ORTHOPEDICS NUMBER—YEARLY INDEX 


THE JOURNAL 


OF THE 


AMERICAN 


ASSOCIATION 


139 N. Clark St., Chicago 2, Ill. August, 1947 


NEW (2nd) 


ririon DUNcan’s Metabolic Diseases 


As stated on the title page of this book, it is a “text for the practitioner,” being a thoroughly down-to-earth 


presentation of the clinical facts of diagnosis and treatment that the family physician wants and has frequent 
use for. 


As Dr. Duncan points out, a discussion of metabolic diseases must necessarily include a coverage of nutrition, 
endocrinology, and even hematology. Consequently the scope of the book is broad, without, however, needless 
theory or controversial data. Dr. Duncan and his fellow contributors have been moved by the single purpose 
of giving you a guide that will prove convenient to use and practical in results when dealing with metabolic 
situations. The success of the first edition has already established this fact. 


The general practitioner will find this New (2nd) Edition most useful in treating problems of digestion, 
Vitamin deficiencies, the anemias, undernutrition, obesity, gout, diabetes, thyroid and kidney diseases, etc. 
There is also a section on taking a basal metabolism and an Appendix giving tables of height, weight, de- 
termination of basal energy requirements and other data. This book is recognized as a standard authority. 


By 21 authorities. Edited by Garrietp G. Duncan, M.D., Director of Medical Division, Pennsylvania Hospital; Clinical Professor of Medicine, 
Jeffersou Medical College, Philadelphia. 1045 pages, 614” x 91%”, illustrated. $12.00 
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sparkling 
companion... 
to the sulfonamides 


When sulfonamides are administered, 
a sparkling glass of ALKA-ZANE* 
Alkaline Effervescent Compound 
makes a worthy companion, provid- 
ing cations and fluid to protect against 
crystalluria. 

One heaping tablespoonful of ‘ALKA- 
ZANE’ in a glass of water, as a re- 
freshing “chaser” for each dose of 
the sulfa drug, serves to 

® augment the alkaline reserve 

@ alkalinize the urine 

encourage fluid intake 


© produce a mild diuretic effect 


To ensure maintenance of proper pH 
levels during sulfonamide therapy, 
make ‘ALKA-ZANE’ a companion pre- 
scription to the sulfa drugs. 


-ALKA-ZANE- 


One heaping teaspoonful of ‘ALKA- 
ZANE’ in solution provides 41.0 gr. 
(2.7 Gm.) sodium citrate. 25.0 gr. 
(1.6 Gm.) sodium bicarbonate. 3.8 gr. 
(0.25 Gm.) magnesium phosphate. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK ST. 
*T.M. Reg. U. S. Pat. Of. 


; 
— 
: 
Supplied in 1 ex., 
4 oz. and 8 ox. sizes. r 
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long the most widely-used 
x-ray apparatus of its type, the 


100 ma combination radiographic 
and fluoroscopic x-ray apparatus | 


is now also, through its new 
automatic MONITOR control, the 
simplest and easiest to operate 


PICKER X-RAY CORPORATION 
300 Fourth Avenue * New York 10, N. Y. 
Waite M'f'g Division * Cleveland, Ohio 
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Just Released! 


A New Mosby 


Publication 


CANCER 


DIAGNOSIS, TREATMENT, PROGNOSIS 


by 


LAUREN V. ACKERMAN, M.D. 


Pathologist to the Ellis Fischel State Cancer Hospital ; 
Acsistant Professor of Pathology, Washington Univer- 
sity School of Medicine, St. Louis. 


JUAN A. del REGATO, M.D. 


Radiotherapist to the Ellis State Cancer Hospital; 
former Assistant to the Radium Institute of the Uni- 
versity of Paris. 


1200 pages, 749 illustrations, 42 in color on 9 plates. Price, $20.00 


This is a new book of major importance to 
the medical profession. Its subject is obvi- 
ously significant—and the manner in which 
the authors present their information 
renders the book a necessary tool of practice 
for every physician, specialist and general 
practitioner. 

Part One is composed of five chapters, the 
first introducing the general subject. The 
remaining four cover Cancer Research, 
Pathology, Surgery, and Radiotherapy. Rep- 
resenting attitudes on the subject matter, 
these chapters give an excellent working 
background. 

Part Two takes up cancer of the various 


systems and organs of the body. Each 
chapter covers a separate system, and the 
chapters are arranged logically under the 
following categories: Anatomy—and in this 
section the lymphatics are completely out- 
lined and illustrated. Then follow Pathology, 
Clinical Evolution of Tumors, Diagnosis, 
Differential Diagnosis, Treatment and 
Prognosis. 

The most advanced information on the 
subject of Cancer is included in this out- 
standing work. In these days of wide and 
general interest in Cancer, Ackerman and 
Regato have offered an indispensible aid 
to the medical profession. 


Use Coupon to Order! 


THE C. V. MOSBY CO. 
3207 Washington Blvd., St. Louis 3, Missouri. 


Gentlemen: 


AOA 8-47 


Please send me a copy of the new Ackerman-Regato CANCER at $20.00— 


Attached is my check. 


Charge my account. 
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>highly successful in 
treating hay fever... 


Pyribenzamine 


Council-accepted Pyribenzamine 
hydrochloride has been reported to give 
from 65' to 82? per cent relief in hay fever. 


SEASON 


Among other conditions which Pyribenzamine 
benefits are vasomotor rhinitis, urticarial 
dermatoses, atopic dermatitis, penicillin and 
sulfonamide allergic reactions, and asthma. 
The relatively low frequency and intensity 
of side effects with Pyribenzamine 
permit its use in the previously intolerant 
or refractory patient.’ | 
| 


IChobot, R.: J. Allergy, Jan. 1947. 
Feinberg, S$. M.: J.A M.A. 132:702 (Nov. 23) 1946. 
PYRIBENZAMINE @® (brand of tripelennamine) 


For further information and sample 
write Professional Service Division. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


ie 
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@ 


All prescriptions bearing the recognized name of 
“Borden” (pioneers in the field of nutrition) con- 
form to the highest standards of biologic require- 
ments, and are subject at all times to the most rigid 
controls of quality and purity. 


for infants 


BIOLAC—a complete food (when vitamin C 
only is added) —a contribution to optimum 
nutrition, because of high-protein, low fat, and 
added lactose content — reinforced with vita- 
mins A, Bi, Be and D, and iron. 


pryco — the high protein food, with interme- 
diate carbohydrate content for formula flexi- 
bility, and low fat content — quickly soluble in 
cold or warm water. 


for adults 


GERILAC — a powdered modified milk for spe- 
cial dietary uses. A rich source of essential 
nutritive elements for pre- and postoperative 
cases, convalescence, pregnancy and lactation, 
soft and liquid diets, and for the aged. Palata- 
ble and easily digested; only water required 
for dilution. 


for infants and adults 


MULL-Soy — for your patients allergic to milk 
—a hypoallergenic soy concentrate with es- 
sential nutritional values of cow’s milk; easily 
digestible, palatable, well-tolerated. 


BETA LACTOSE— milk’s natural carbohydrate, 
exceptionally palatable, highly soluble — for 
formula modification for infants, and corrective 
therapy in constipation in adults. 

KLIM*— spray-dried whole milk with soft curd 
properties, invaluable when or 
safety of fresh milk is uncertain — 

uble in cold or warm water. For infant ee, 
and for peptic ulcer and other special adult diets. 


*The nutritional statements of this advertisement 
are acceptable to the Council on Foods and Nutri- 
tion of the A.M.A. 


Available at all drug stores — complete information to physicians on request 


Gorden PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE + NEW YORK 17, N.Y. 
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WALTER ‘PALER B. D. 


Bard Pediiibi of Medicine, Columbia Univer- | 
sity, brewer Medical Service, 


A Loose-Leaf System of Medicine for the Busy Practitioner 


@ Penicillin and Streptomycin, 3 types of pneumonia, diphtheria, scarlet fever, 
Salmonella infections—these are some of the subjects covered by the 1947 renewal 
pages. New printing, including these renewal pages, now ready. Additional renewal 
pages to be issued later this year. 


Frequent issues of renewal pages allow for the introduction as rapidly as possible 


of recent additions to medical knowledge. No duplication or overlapping. Viewpoint 
is progressive yet conservative, and only accepted and approved medicine is published. 
Emphasis is placed upon diagnosis, differential diagnoses, and treatment. Actual 


dosages given. Complete index. 


ILLUSTRATED © 8 VOLUMES AND INDEX 
LOOSE-LEAF - $115.00 SET 
Price includes 1947 Renewal Pages + Monthly Terms 


Research and Consulting Bureau Privileges 


THOMAS NELSON & SONS 


385 Madison Avenve + New York 17, N.Y. 


0 Please send me a set of The Nelson Medicine—$115. 
O Send C.O.D. © Check Enclosed 
OC Please send me information on monthly payment plan. 
O Please send your representative to show me The Nelson Medicine. 


7 
| 
| 
| 
| 
| 
hc! 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
August, 1947 


AN IMPORTANT NEW EDITION © 


By LOUIS SCHWARTZ, M.D. 


Chief of Dermatoses Section, United States 
Public Health Service 


and SAMUEL M. PECK, B.S., M.D. 
Dermatologist, Mt. Sinai Hospital, New York City 


The second edition of this important work 
provides comprehensive, detailed and systema- 
tized knowledge of industrial dermatology. The 
new chemicals and new methods which are 
being so constantly evolved, bring with them 
new skin hazards to the workers engaged in 
their manufacture and application, as well as to 
those who use the products. In this edition the 


OCCUPATIONAL DISEASES OF THE SKIN 


New (2d) edition, thoroughly revised, published 1947. Octavo, 964 pages, with 
146 illustrations and a colored plate. Cloth, $12.50. 


LOUIS TULIPAN, M.D. 


Clinical Professor of Dermatology and Syphilology, 
New York University 


The skin is the first line of defense against 
outside irritants and industrial dermatoses con- 
stitute the largest part of industrial illnesses. 
This work describes the industrial processes and 
the chemicals employed that furnish the back- 
ground for disease and assists in the determina- 
tion of the irritants to which the worker is 
exposed. The subject matter is arranged by 


analysis of skin hazards has been extended to trades, occupations, professions and causative 
114 occupations. agents. 


LEA & FEBIGER 


Washington Square Philadelphia 6, Pa. 


Diarrhea 


Infancy 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin's Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 
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For Speedier Recovery 


1A 


Combining the actions of iron with the therapeutic 
effects of adequate amounts of other essential nu- 
trients makes for speedier and more efficient recov- 
ery in hypochromic anemia. 

The frequent occurrence of multiple vitamin de- 
ficiencies in patients with hypochromic anemia 
makes it especially desirable to supplement the 
specific iron medication with adequate amounts of 
all the lacking vitamins. Iron alone is inadequate. 

The Heptuna formula is based on this rational 
modern approach to anemia therapy. 


EACH CAPSULE CONTAINS: 
Ferrous Sulfate U.S.P..................+++++ 45 Grains 
Vitamin A (Fish-Liver Oil)........... 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil).......... 500 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride)........ 2 mg. 
Vitamin B, (Riboflavin). 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride)....... 0.1 mg. 
Calcium Pantothenate..................+++- 0.333 mg. 
000s 10 mg. 


Together with other B-complex factors from liver and yeast. 


ROERIG 


J. B. ROERIG AND COMPANY « 536 Lake Shore Drive ¢ Chicago 11, Illinois 
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ARTHRITIS AND RELATED CONDITIONS 


By Theodore Franklin Bach, M.D., F.A.C.P. 


In Collaboration with—Irvin Balensweig, M.D.,F.A.C.S., C. W. Traeg- 
er, M.D., Arthur Krida, M.D., Dudley J. Morton, M.D., John C. 
McCauley, Jr., M.D., J. Borak, M.D., Edith H. Brokaw, O.T.R., K. 
G. Hansson, M.D., R. G. Snyder, M.D. (Deceased), Ezra Lipkin, M.D., 
486 Pages, 139 Illustrations, $6.50. 


Here is an authoritative work on clinical arthritis that 
was written by practicing physicians for practicing 


Diagnosis and Treatment 


Thoracic Surgeon, Department of Tuberculosis and the Sanatorium, 
Hamburg, Pa.; Chief, Department of Thoracic Surgery, Reading 
General Hospital, Reading, Pa., etc. 620 Pages, 140 Illustrations 
(1 in Color), $9.00. 


Tuberculosis, the least understood and most misrepre- 
sented of the important chest diseases, is accorded a 
prominent place in this book. Other important patho- 


DISEASES OF THE CHEST 


By Archibald Reynolds Judd, M.A., M.D., F.A.C.S. 


Associate in Medicine, Graduate School of Medicine, University of 
Pennsylvania; Chief of Arthritic Clinic; Abington Memorial Hospital.. 


physicians. Great care was taken by the authors to 
elaborate on such effective therapeutic details as the 
physician can readily apply and which, with the many 
tables, charts and illustrations, will prove most helpful 
in his individual cases. 

All methods and phases of effective treatment that have 
been employed are included. 


logical entities, including lung abscess, bronchiectasis, 
diseases of the pleura, silicosis, cystic disease, neoplasms, 
fungous disease, sarcoidosis, traumatic injuries of the 
thorax and others are fully discussed. A _ section has 
been devoted also to a discussion and compilation of a 
group of miscellaneous subjects and diagnostic aids of 
unusual value to the physician. 


DISEASES OF THE GALLBLADDER 
AND ALLIED STRUCTURES 


Medical and Surgical 


Attending Surgeon, Jewish and Mt. Sinai Hospitals. Formerly Tho- 
racic Surgeon, Philadelphia General Hospital, etc., etc. Foreword by 
Thomas A. Shallow, M.D., Samuel D. Gross, Professor Surgery, Jeffer- 
son Medical College. 299 Pages, 110 Illustrations (6 in Color), $7.00. 


Here is an all-inclusive volume on the gallbladder for 
the guidance of the general practitioner, the internist 
and the surgeon. Symptoms, diagnosis and treatment 


By William J. Tourish, M.D., F.A.C.S. 


Demonstrator of Surgery and Chief Clinical Assistant in Surgery, 
Jefferson Medical College and Hospital, and Frederick B. Wagner, 
Jr., M.D., Instructor in Surgery and Assistant in Surgery; former 
Resident and Ross V. Patterson Fellow in Surgery, Jefferson Medical 
College and Hospital. 351 Pages, 87 Illustrations, $6.00. 


The methods of preoperative and postoperative care so 
clearly described and illustrated in this manual, represents 
the general policy and procedures throughout the large 


By Moses Behrend, M.D., F.A.C.S., F.1.C.S. 


PREOPERATIVE AND POSTOPERATIVE CARE 


from the medical standpoint have been fully covered. 
The general practitioner will find much of importance 
in the chapters on the surgical care of patients before and 
after operation. The prevention of hemorrhage in jaundice 
cases, the parenteral administration of fluids and the 
modern use of antibiotics in the prevention of liver crises 
and the reduction of infection have been stressed. 


clinics of the country as well as at the Jefferson Hospital. 
These methods have been chosen because of the wide 
success that has followed their application. 


The general principles of preoperative and postoperative 
care and their application in actual practice are first out- 
lined so that the specific procedures which follow have 
a rational basis. 


F. A. DAVIS COMPANY 1914 cuerry street PHILADELPHIA 3 


Please send books listed below and charge to my account. 


Address 
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Diet Regimen.. 


THE modern day infant feeding plan, where the infant is 
permitted to choose what he likes from a group of foods 
offered, Libby’s Baby Foods prove especially advantageous. 
Through Libby’s exclusive process of homogenization cellu- 
lose cell capsules are ruptured and all fibrous material is 
reduced to microscopic particles. Hence Libby’s Baby Foods 
are satin-smooth in texture, the nutrients are dispersed homo- 
geneously throughout the food mass, and there is no “‘sep- 
arating out” of the solids from the liquid. Libby’s frequently 
have been fed as early as the sixth week of life, conditioning 
the infaut to a wide variety of foods. 


Vegetables with Beef and Barley - Vegetables with Lamb + i 
Apples and Prunes - Apple Sauce + Peaches - Peaches-Pears-Apricots - Pears and 
Pineapple - Prunes (with Pineapple Juice and Lemon Juice) - Custard Pudding 


Libby, M¢Neill & Libby + Chicago 9, Illinois 
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Beets Carrots Green Beans Peas + Spinach + Squash + Vegetable Soup pi | 
Mixed Vegetables - Garden Vegetables - Liver Soup - Vegetables with Bacon + : we ] 
BABY FOODS | 
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Now Used on All Keleket X-ray Equipment 


After months of study and research, Kelekote 
Smooth Finish was created as the truly logical 
finish for modern x-ray equipment. Its soft- 
glowing, light tone is pleasing in appearance 
and radiantly clean. 

Kelekote has a glass-smooth, hard, polished 
surface—no pits or crinkles to catch dust or 


opaques. It is retain its 


The KELLEY-KOETT 


2378 WEST FOURTH ST. 


lustre and look like new after years of service. 

Neutral in tone, this new Kelekote Finish 
will harmonize perfectly with any color 
scheme. 

From now on, all KELEKET x-ray equipment 
will be supplied exclusively in the new Kele- 
kote Smooth Finish. For further information, 
ask your KELEKET representative, or write us. 


Manufacturing Co. 


COVINGTON, KY 
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KELEKOTE—THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 


Copyright 1947, The Kelley-Koett Mig. Co. 
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@ beastly fi 

— 

summer... comes hay fever... comes 
Neo-Synephrine for relief. 

Decongestion of nasal and ocular edema occurs 
promptly, lasts for hours... hypersecretion and 
excessive lacrimation are quickly checked . . . days 
are more comfortable, nights more restful. 


Neo-Synephrine 


BRAND OF PHENYLEPHRINE 


HYDROCHLORIDE 


INDICATED for relief of the nasal and ocular symptoms of hay 
fever, sinusitis and summer colds. 


FOR INTRANASAL USE: %% in isotonic saline and in isotonic 
solution of three chlorides (Ringer's) with aromatics, 1% in saline, 
1 fl. oz. bottles; 42% in water-soluble jelly, % oz. applicator tubes. 


FOR OPHTHALMIC USE: '%% in low surface tension, aqueous 
solution,* isotonic with tears, 15 cc. bottles. 


DETROIT 31, MICHIGAN + NewYork + Kansas City San Francisco 
Windsor, Ontario Sydney, e A New 


*Contains Aerosol OT 100 (dioctyl ester of sodium sulfusuccinate) 0.001 


| 
| ‘ 
| 
- 
| 
| 
FREDERICK STEARNS & COMPANYs DIVISION 
Atlanta 
land 
Trade-Mark Neo-Synephrine Reg. U.S. Pat. Of. 


 gancies. Came for 
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Patient, para IV, 
has never worn an 
abdominal support 
during previous preg- 


support when seven 


Same patient: Sup- | 
port applied. The — 
uterus is being heid 
vp and back more 
nearly over the sup- 
porting joints. 


CAMP 


By relieving the forward and downward shift of the enlarged uterus, Camp 
prenatal supports take some of the tension from the abdominal muscles and 
fasciae, assist in the return of venous blood, prevent many backaches and 
give exceptional support to the softened joints of the pelvic girdle. 

Experience shows that best results are obtained when prenatal supports are 


applied during the fourth month and worn faithfully throughout pregnancy. 


S. H. CAMP anp COMPANY * JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago © Windsor, Ontario ©* London, England 


months pregnant. | . 
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KNOW THIS 
SPECIALIST’S SPECIALTY, 
DOCTOR? 


As you probably know, he’s the Gerber’s baby. 
Maybe you know his specialty too. 


It’s pleasing doctors and babies at the same time. And that isn’t 
as hard as it sounds. 


Take, for instance, Gerber’s 3 Special Cereals. 


Doesn't this please you, Doctor? Gerber’s finely strained cereals 
are processed to retain essential nutritional values to a high 


degree. Also, they are rich with added iron, calcium and Vitamin 
B-complex. b. 


And as for pleasing babies, we're specialists in preparing foods 
that babies like better! Right from the start and all during 
babyhood. 


From Cereals through Strained and Junior Foods. . . there 
isn’t a single one of all Gerber’s 34 baby foods that isn’t specially 
prepared to suit baby tastes. 

A line to Gerber’s, Dept. 378-7 Fremont, Mich., will bring you samples 
of the three good-tasting Gerber’s Cereals —plus professional reference 


erber’s 


FREMONT, MICH.— OAKLAND, CALIF 
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OATMEA® | | 
Gerber® 
4 
| Gerber* 
CEREAL 
BARLEY 
5 _ 
, 3 CEREALS 18 STRAINED FOODS 13 JUNIOR FOODS 
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Have you fully investigated the 
literature'on Ertron-Steroid Therapy 
in Arthritis? Reprints of important 
articles and clinical reports are 
available, affording a valuable 


contribution to your files. 


FRTRON 


Steroid Complex, Whittier 


*Reg. U. S. Patent Office 


AE 
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in 2 forms—for 


ARLCAPS, long a prescription favorite for securing rapid 
symptomatic relief of hay fever and asthma, is now presented 
in two forms: 


ARLCAPS ARLCAPS | 


BRAND OF PHENEPHATRATE a 


rapid lective ro- For delayed action; pro- 
‘k relief longs symptomatic relief 
when by the uncoated 


Combined for “Tandem fection 


Night-long benefit may be secured by simultaneous ingestion 
of 1 capsule and 1 enteric-coated tablet —the effects of the 
enteric-coated tablet becoming manifest during the night, 
thus extending the relief afforded by the capsule. 


Both types supplied: 3-grain size—in bottles of 35 and 500; 
5-grain size—in bottles of 25 and 500. 


*The word ARLCAPS is a registered trademark of The Arlington Chemical 
Company. 


GAelaERO) THE ARLINGTON CHEMICAL COMPANY - YONKERS 1, NEW YORK 
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crystalline penicillin G ina 


100,000 unit segmented tablet 


Here is new convenience and economy 


in oral penicillin therapy. Bristol has 


provided a 100,000 unit segmented tab- 


let, formulated of Crystalline Sodium 


Penicillin G, and adequately buffered 


against gastric acidity. Extra potency is 


available where required, yet the scoring 


permits easy separation for lighter dos- 


age. Available in bottles of twelve tablets 


from your usual source of supply. 


The penicillin contained in the new Bristol 100,000 unit tablet fully 


meets official specifications for Crystalline Sodium Penicillin G. T hera- 


peutically, this form of the antibiotic is highly effective. Inert materials 


have been virtually eliminated. ..... .« No refrigeration is required. 


Bristol 


LABORATORIES INC., SYRACUSE, NEW YORK 
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EASY LOOK 


(THE TYCOS, THAT IS) 


ES, the Tycos Aneroid is easier to read— _—_ Right now we are running a breakdown test 

even in the dim light of a darkened sick [Maybe you saw it at the American Medical 
room. And it’s easier to use, too. In just 17 Show] that proves the Tycos Aneroid is built 
seconds you can take it out of your coat pocket __ to last more than a lifetime. Year in, year out, 
—zip open the case—circle the arm once—and your Tycos is accurate as long as the pointer 
button the hook-type cuff. It’s on and at work __ returns within the oval zero. Only $32.50 com- 
before your patients know it! 16 different ad- _ plete with zipper case and 10-year triple guar- 
justments to fit any size arm in a jiffy. No antee. Available today at your surgical supply 
winding or ballooning to throw pressure read- _ dealer’s. Taylor Instrument Companies, Roch- 
ings off. Above all, your Tycos is accurate. ester, N. Y., and Toronto, Ontario. 


"Taylor nitruments The Binoc 


MEAN ACCURACY Clinical 


The Tycos 
Aneroid 


* 


| 


Not only at the menopause, but through all the 


years of ovarian activity, menstrual irregularities due to 


endocrine imbalance are frequently amenable to 
Di-Ovocylin. This Ciba estrogen is the hormonal constit- 
vent of the graafian follicle esterified in pure crystalline 
form to provide the longest duration of effect. 
DI-OVOCYLIN brand of a-estradio!l dipropionate} 

For further information, write Professional Service Division 

CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


SS 
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CREAMY CONSISTENCY 
and PALATABLE FLAVOR 


assures ready acceptance 


quickly learn to discrim- 
inate between foods which they 

like and those they dislike. At first, 

physical consistency and later taste 

are the two criteria on which a 

solid food is appraised. 

From this standpoint Malt-o- 
Meal—a farinaceous wheat cereal 
flavored with toasted malt—ranks 
high as a desirable cereal food for 
infants. It quickly cooks to creamy 
consistency, and is entirely devoid 
of grittiness to which the infant 
might object. Its delightful flavor 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 


is appealing to infants and chil- 
dren. This combination—creamy 
consistency and palatable flavor 
—makes for ready acceptance. 


Malt-o-Meal, in addition to the 
basic nutrients found in wheat, 
provides significant amounts of 
the B complex vitamins thiamine, 
riboflavin, and niacin, and makes 
an excellent contribution of iron. 
It is readily digested, is residue- 
free (fiber content 0.4%), and 
cannot overtax the digestive tract 
of infants. 


rovides 
more thiamine, ribofia 


Malt-o-Meal, an enriched 
wheat cereal flavored with 


iron than does whole wheat, 
and 78% of the niacin content 
of wheat. 
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TRUSIAY 


fm \ You can’t keep your hands in a glass case 


... but you CAN use TRUSHAY! 


TRUSHAY protected hands are soft and supple. They will appeal to fastidious patients. 


More and more professional men and women are recognizing the advantages of this 
sensible corrective for the drying effects of frequent scrubbings. TRUSHAY does not interfere 
with the hygienic cleanliness produced by soap and water because it is used BEFOREHAND. 

TRUSHAY contains no glycerin, is not sticky or gummy. It guards against excessive 
depletion of the skin’s natural lubricant . . . aids in keeping the epidermis pliant and unbroken. 

Your patients will appreciate TRUSHAY for their personal use, too. Recommend it with 
confidence and the assurance of their appreciation. 


THE “BEFOREHAND” LOTION 


A product of BRISTOL-MYERS COMPANY, 19 West 50th Street, New York 20, N. Ys 


‘ : ee 
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A product for 


Oral Use 


Nutritional Anemias 


Made from whole liver substance 


dehydrated at a low temperature so as to retain maximum enzyme, 
and vitamin values and defatted as well, so as to eliminate rancidity 
and other offensive factors of dehydrated fats. 


in TWO products 
No. 305—with high B-Complex and Iron. 


No. 405—containing a half-gram of Liver with Iron only— 
no additional B-Complex added. 


Physicians’ Samples Upon Request 


Professional Foods 


219 First Street, S.W. 
Cedar Rapids, Iowa 
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THERAPEUTIC | BY RECOGNIZED STANDARDS 


TRADE MARK 


Each Enforbec tablet provides truly -~~THERAPEUTIC doses of all of the 


four critical water-soluble vitamins—thiamin, riboflavin, niacin and ascorbic acid—conforming to the 


recommendations of the Council on Foods and Nutrition.* 


EACH ENFORBEC TABLET CONTAINS: 


“Treatment for a deficiency involves administration...of Thiamin HCI (Bi). . 10 mg. 
Riboflavin (B2) . . . S mg. 
large enough doses of the yitamin to be of therapeutic Niacinamide . . . . 100 mg. 


value and continuation of this treatment for long enough Pyridoxine HC1 (Bo) . 0.1 mg. 


F Calcium Pantothenate . 10 mg. 
periods to assure a satisfactory therapeutic trial.’’* Ascorbic Acid (C) . . 100 mg. 


Plus additional factors of the vita- 
min B complex present in liver B 
fraction and yeast. 


*Council on Foods and Nutrition: Vitamin Deficiencies: Stigmas, 
Symptoms and Therapy: J.A.M.A., 131: 666. (June 22) 1946. 


Coated hexagonal tablets of dis- 
tinctive appearance and pleasing 
flavor and odor. Bottles of 100. 


LABORATORY, INC+GLENDALE, CALIFORNIA 
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Here is a merry-go-round of milk . . . an endless 
procession of bright cans, drinking their measured 
fill of good Carnation Milk from the cylinders above. 
Automatic sealing completes the cycle . . . with the 
vigilant operator double-checking each individual 
closure. Scientific sanitation guards every step in the 
Carnation production line—with uniform high qual- 
ity the end result. . . . Carnation Evaporated Milk, 
now fortified with pure crystalline vitamin D,, is at 
last in adequate supply from coast to coast. 


“ACCEPTED” FACTS 


Carnation Evaporated Milk is an es- 
pecially suitable milk for infant feed- 
ing and for bland and special diets. 
It is: 

HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion. 


FORTIFIED—containing pure crystalline 
vitamin Ds, 400 U.S.P. units per pint. 


STANDARDIZED—for uniformity in 
fat and total solids content. 


STERILIZED—after hermetic sealing, 
insuring bacteria-free safety and mark- 
edly diminished allergenic properties. 


(«in D 


Contented 
Cows” 
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Harmony 


In the conquest of disease, the doc- 
tor’s success may often depend on 
his ability to restore harmony in 
the complexity of bodily functions 


through careful recognition of all 


¥ 


existing abnormalities. 


In the formulation of Vitaminerals, 


the skilful blending of complex 


nutrients provides a multiple ap- 


ae 


proach to the restoration of physi- 


< 


ological harmony in the diet of his 


patients. 


PROFESSIONAL LITERATURE ON REQUEST 


ATAMINERALS INC. 


3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA 
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PROLONGED 


\Precoitus. Effective 2—One hour postcoi- 
occlusion of cervical tus. Barrier action — 


os by “RAMSES” -\ maintained by film of © 
Vaginal Jelly. jelly. 


$—Four hours post- 
eoitus. Uterine os re- 


mains occluded. 


4—Ten hours posicoi- 
tus. Occlusion 


: manifest — barring the 
passage of sperm. 


The direct-color photographs shown above establish the prolonged 
barrier action of “RAMSES”* Vaginal Jelly. For photographic pur- 
poses, the jelly, which has a transparent clarity, was stained with a 
nonspermatocidal concentration of methylene blue. 

In addition to the barrier action provided by its exclusive gum base 
“RAMSES” Vaginal Jelly immobilizes sperm rapidly. 

Tests by an accredited independent laboratory, supported by clinical 
work of an outstanding research organization, confirm the lack of 
irritation and toxicity under continuous use. For dependability in 
spermatocidal jelly specify 


VAGINAL JELLY 


Active ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Aleohol 5%. 


“The werd “"RAMSES” is a registered trademark of Julius Schmid, 
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a gynecological division JULIUS SCHMID, INC. 3a 
i quality fees since 1883 423 West 55th St, New York 19, N. Y. 
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Robert Koch (1843-1910) proved it in bacteriology... 


Koch showed in his postulates that he knew the value of experience: Specificity 
is demonstrated only when the microorganism (1) is present in all cases of the 
disease, (2) can be cultivated in pure culture, (3) produces the disease in 
susceptibles on inoculation, and (4) can be recultivated in pure culture. 


Yes, and experience is the best teacher in smoking too! 


The wartime cigarette shortage was a real experience 
for smokers. Millions of people smoked whatever brand 


was available—more different brands than they might 


ordinarily have tried in years. And from that experience 
so many more smokers chose Camel as their cigarette that 
today more people are smoking Camels than ever before. 


But, no matter how great the demand, we don’t 
tamper with Camel quality. Only choice tobaccos, 
properly aged, and blended in the time-honored 
Camel way, are used in Camels. 


According to a recent Nationwide surg: 


More Doctors SMOKE CAME 


than any other cigarette 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . .. spermicidally effective. 
2. Tenacious in its viscosity. 
3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. « CHICAGO 10 
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A SIMPLE METHOD FOR ADMINISTERING 
VITAMINS TO INFANTS AND CHILDREN 


with a dispersing agent insuring miscibility 


NION 


Accurate Dosage 
Easy to use 
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FORMULA 
Vitamin A............ 5000 U.S.P. Units 


Vitamin D............ 1000 U.S.P. Units 
Thiamine HCl... 1 Milligram 
Riboflavin ............ 2 Milligrams 
Niacinamide ........ 5 Milligrams 


Ascorbic Acid ...... 30 Milligrams 
SUPPLIED—Bottles of 30's and 100's 


NION CORPORATION (@IDN) LOS ANGELES 38, CALIF. 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 


Two Circuit Units 


provide effective, safe, 


flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


. Write for detailed information 
TECA CORPORATION, 220 W. 42nd St., New York 18, N. Y. 
Distributors in Principal Cities 
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IN—MYALGIA MINIT-RUB has been formulated in the 
MYOSITIS research laboratory to provide counter- 


NEURALGIA \ irritation the modern way. 
NEURITIS \ 


Used in the office as an analgesic and decongestant where 


indicated, your patients will appreciate its prompt, soothing 


warmth. Used at home to ease discomfort between treatments, 


they will appreciate its easy, pleasant application. 
STAINLESS e GREASELESS e VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


 MINIT-RUB 
y c au 


A Product of BRISTOL-MYERS COMPANY 
19 WEST S5OTH STREET, NEW YORK 20, N. Y. 


rd the Current Catalog 


SAVE on your DRUG 
and SUPPLY NEEDS 


PHYSICIANS’ DRUG & SUPPLY CO. 
THIRD AND CALLOWHILL STS. 
PHILADELPHIA 6, PA. 


USE THIS COUPON 
FOR CONVENIENCE 


Please send me your Current catalog. 


HE moist heat of an ANTIPHLOGISTINE 

pack is of definite value in relieving many 
of the troublesome symptoms accompanying 
affections of the respiratory tract. 


Cough—Muscular and Pleuritic Pain—Retro- 
sternal tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Med- 
icated Poultice—it maintains comforting moist 
heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of. Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 


Efficacious 
Medicated Gauze 


WRITE FOR LEAFLET 


A. (2 STRASENBURGH Or. 


PHARMACEUTICAL CHEMISTS SINCE 1886 


Rocnester, New York 
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PREDICTABLE RESULTS IN PSORIASIS 


It is gratifying to the physician to be able to prescribe a 
drug, the results of which can be foretold. It is even more 
gratifying to be able to prescribe such a drug for a condition 
as capricious and unpredictable as psoriasis. 


RIASOL has met with real success in the treatment of 
psoriasis. It often removes the ugly surface scales and in many 
cases effectively clears the underlying lesions with gradual dis- 
appearance of discoloration. Recurrences are minimal with 


RIASOL therapy. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough drying. 
A thin, invisible, economical film suffices. No bandages neces- 
sary. After a week, adjust to patient’s progress. 


RIASOL is not advertised to the laity. Supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


Before Use of Riasol — 


A fter Use of Riasol 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


JAOA 8.47 


Please send me professional literature and generous clinical package of RIASOL. 
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YOUR 
QUESTIONS 

RESOLVED 
AT ONCE! 


In your day-to-day experience, don’t you fre- 
quently recognize the desireability of confirming 
or hastening a diagnosis with X-ray techniques? 


Your questions may be resolved at once . . . with- 
out inconvenience to yourself or your patient... 
when you have a Prorexray Unit in your own 
office. PRoFEXRAY is designed . . . and priced... 
for doctors like you. Its ample power enables you 
to secure diagnostically excellent radiographs of 
skulls, chests, spines, extremities and articula- 
tions. The same compact unit is used to make 
the most complete fluoroscopic examination. 


PROFEXRAY requires no special wiring... and be- 
cause it is so compact hardly calls for additional 
space in your office. The unit is shock-proof 
and ray-proof. A factory trained representative 
provides detailed instruction in its automatic 
operation. You are invited to request an office 
demonstration . . . without assuming any obliga- 
tion whatsoever. 


Combination Fluoroscopic and 
Roentgenographic Unit useful 
EVERY DAY in EVERY WAY 


Profexray 


F.O. B. Chicago 

S Patterson B 12x16 
Fluoroscopic Screen 
$72 Extra 


PROFESSIONAL EQUIPMENT COMPANY 
615 S. Peoria St., Chicago 7, Illinois 


Gentlemen: Your representative may arrange for 
a demonstration of PROFEXRAY in my office. No 
obligation. 


Name 


Addr 
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Cereal Lactic Is 
Wonderiul for 
Infant Feeding 


Yes, Mothers know that Cereal Lactic is effective for infants. Doctors know 
this, too, and that is one of the reasons why Cereal Lactic ranks so high with 


the profession. 


Cereal Lactic gives a lactic acid content of 0.4 to 0.6 per cent, with a pH of 
about 4.00 when added to milk. Cereal Lactic aids the formation of a softer, 
easier to digest milk curd and is an effective destroyer of putrefactive 
proteolytic bacteria. Cereal Lactic also contains enzymes, certain minerals 


and important vitamins to augment infants’ digestion. 


Physicians’ samples, including complete information, available on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 
LONGER NEUTRALIZING POWER 


GREATER ADSORPTIVE QUALITIES 
AIDS RAPID HEALING 


ELIMINATES BETWEEN 
MEAL FEEDINGS 


PRESCRIBE 


it for your as - | * Does not Induce ANOREXIA or Cause Phosphate 
PEPTIC == or Iron Deficiency 


ULCER * No Alkalosis or Acid Rebound 
PATIENTS * Contains NO SODA or ALUMINUM HYDROXIDE 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed time. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. * BALTIMORE |, MARYLAND 


PROFESSIONAL | 


J REG. U. S. PAT. OFF. 


TO FORCE FLUIDS 
PRESCRIBE KALAK 
A BALANCED, carbonated artificially 


prepared mineral water containing salts 
normally present in the blood stream. 


of BECAUSE of its physiological balance 
qverod® alkalosis cannot be induced. 


e\sew print ond 
poy Ce 
send fomovs pox at the 
poctor’s ad te yo" : 


HELPFUL to replace body salts lost by 


normal physiological functions. 


SOLD AT ALL DRUG STORES 


Kalak Water Co. of New York, Inc. 
s Largest Printers C0 the Professions 
15 East 22nd Street * New York 10, New York 30 Rockefeller Plaza New York 20, N. Y. 
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CASE NO. |! , CASE NO. 2 


With diagnosis to find the causative factors and treatment outlined to overcome 
these causes—case number | need never have become case number Il. 


OUR THEORIES 
Arthritis is a symptom only, not a disease entity unto itself. 


Arthritis is a symptom of a malfunctioning body. These dysfunctions and imbalances 
must be overcome before permanent benefit can be secured in any case. 


No one has JUST arthritis. In reality, anyone with arthritis or other rheumatic condi- 
tions has definite imbalances of the glands and organs and blood stream, frequently 


without being aware of irritations. These are the causative factors responsible for 
arthritis. 


OUR PROGRAM 


To find these imbalances, and to outline a treatment program to overcome them, 
to be followed by the patient under your direction, for each individual case. 


To treat the whole abnormal body system and not just the point of arthritic manifes- 
tations. 


To secure for each case the maximum permanent benefit in the minimum length 
of time. 


We will be pleased to be of service to you and your 
patients. 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


900 EAST CENTER STREET OTTAWA, ILLINOIS 


“A registered Osteopathic Institution” 
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NOX GELATINE is especially valuable 
when you must plan reducing diets con- 
taining supplementary protein. 


Knox is pure, unflavored gelatine that is all 
protein, no sugar...decidedly different from 
factory-flavored gelatine dessert powders 
which are 85% sugar. 


To all reducing diets, Knox Gelatine salads 
and desserts can add variety and interest. 
Many of these dishes contain high-residue, 
low-calorie foods, which are especially 


KNOX GELATINE.. 


PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


helpful in staving off the pangs of hunger. 


Drinking Knox in water or in diluted fruit 
juices, between meals is another good, low- 
calorie way to combat hunger and make diet- 
ing easier. 


IF YOU WISH FREE DIETS AND RECIPES, 
won’t you send a request to Knox Gelatine, 
Johnstown, N. Y.? We'll be glad to send you 
free a practical and authoritative booklet con- 
taining tables of food values, diet list, sample 
menus, and delicious low-calorie recipes. 
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The title of these remarks might be paraphrased 
in the question, “What has osteopathy contributed to 
the healing art in the past, what is it contributing to- 
day, and what may it be expected to contribute in the 


future! 


The answer to these questions requires an analysis 
and an evaluation of the dynamic factors which ac- 
count for the contribution. I have attempted to make 
such an analysis in the hope that it will provide certain 
landmarks and signposts which will help us project 
our work into the future. 


There appear to be three basic and integral prin- 
ciples in the osteopathic concept as it was described 
and taught by Dr. Andrew Taylor Still... They are 
that the normal body has within itself the power to 
resist disease and injury, that the prerequisite for 
health is order in the structure of the body, and that 
the physician is an engineer responsible for maintain- 
ing structural order. Since the profession which he 
founded on these principles is over half a century 
old, two important questions must be answered at 
the outset of this discussion. 


Firstly, since a majority of the men and women 
who comprise this profession never had the oppor- 
tunity of studying under Dr. Still, it must be deter- 
mined if, in 1947, the osteopathic concept is the same 
as that described by Dr. Still. Secondly, in view of 
the almost fantastic development of all science from 
the 1890’s to the present date, it must be determined 
if all, or any, of Dr. Still’s observations and theories 
have been substantiated. 


To answer the first question, I addressed an 
inquiry to a random selection of about fifty officials 
of the American Osteopathic Association and the 
Academy of Applied Osteopathy, to the presidents 
and deans of the osteopathic colleges, to the chairman 
of each Board of Specialty Certification, and to the 
president of each divisional society. I also asked the 
divisional society presidents to suggest the names of 
five successful osteopathic physicians in their state 
so that they might receive the same inquiry. A total 
of 228 questionnaires was sent out. I received an- 
swers from 86 per cent of the total, an exceedingly 
high return. 


Memorial Address delivered before the General 
Fifty-First Annual Convention of the American 


*A. T. Still 
Sessions of the 


Osteopathic Association, Chicago, July 23, 1947. 


The Place of the Osteopathic Concept in the Healing Art* 


J. S. DENSLOW, D.O. 
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Since I wished to avoid leading questions, I 
asked for a short and concise answer to the following, 
“On the basis of your experience in practice, what 
do you consider to be the most important contribution 
osteopathy makes to the healing art?” 


In framing this question, it was realized that “a 
broad question begets a broad answer.” However, I 
felt it necessary to attempt to learn the primary and 
fundamental convictions that these men and women 
hold concerning the osteopathic concept. The answers 
have been both informative and interesting. They are 
too numerous to quote and too diverse to classify. 
However, with three exceptions, they had a common 
denominator; since, directly or indirectly, they indi- 
cated opinions that osteopathy is a system of practice 
in which biologic laws and the reactions of the patient 
as a total organism to the stresses and strains of his 
environment, form the basis for diagnosis and therapy. 

It would seem reasonable to conclude from these 
data .that there has been little basic change in the 
fundamental concept of osteopathy, at least by its 
leaders, in the 55 years which have intervened since 
Dr. Still founded the first college. 

For the answer to the second question, we must 
turn to the development in science, to the biological 
sciences in particular, to contrast Still’s beliefs with 
modern knowledge. 

We find that the first of Still’s principles, i.e., 
that the body has, within itself, the power to resist 
disease and injury, has been unequivocally demon- 
strated. This is seen primarily, in the body’s ability 
to mobilize, within itself, protective mechanisms 
against harmful situations. 

Since Dr. Still’s time, however, these protective 
mechanisms have been shown to be almost unbelievably 
complex, so complex, in fact that they could not be 
enumerated or even summarized in any detail short 
of work which reviews major portions of the entire 
development of science in the past 100 years. The 
study of the enzymatic systems of the antigen pro- 
ducing bacteria, for example, has provided the basis 
for thousands of research studies to which men have 
devoted their entire careers. 

Consequently, it must suffice here to state that 
the principle has been and is generally accepted. 

In a superficial analysis of the second of Dr. 
Still’s principles, i.e., that structure governs function, 
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it would seem that this principle also has wide ac- 
ceptance and substantiation since it has become ap- 
parent that abnormal structure in a part is associated 
with abnormal function of that part. Still, however, 
was looking at the organism as a whole and considered 
that normal structure of the entire organism is essen- 
tial for the normal function of the organism. This is 
logical and as a principle is substantiated within the 
osteopathic profession by the daily demonstration of 
improved function of vital processes following treat- 
ment of abnormalities in the structural framework. 


With few exceptions, however, this structure- 
function relationship has received almost no attention 
outside of the osteopathic profession and has been 
neither substantiated nor accepted. One notable ex- 
ception was the report of the Subcommittee on Ortho- 
pedics and Body Mechanics of the 1931 White House 
Conference on Child Health and Protection.* This 
Subcommittee defined body mechanics as: “the me- 
chanical correlation of the various systems of the 
body with special reference to the skeletal, muscular 
and visceral systems and their neurological associations. 
Normal body mechanics may be said to obtain when 
this mechanical correlation is most favorable to the 
function of these systems.” 


This definition, particularly the statement re- 
ferring to the neurological association of the skeletal, 
muscular, and visceral systems, is in line with the 
osteopathic concept. However, it failed to cause even 
a ripple in medical practice or in medical research. 
Even worse, Brown, a member of the Subcom- 
mittee, has almost completely ignored the relationship 
of the neurological associations of the various systems 
of the body in the book, “Body Mechanics,”* of which 
he is a co-author. In this book only gross mechanical 
faults are considered to be important. There is little 
attention to structural abnormalities except those which 
are so pronounced that they are evident in body con- 
tours; treatment is centered around rest, exercise, and 
improvements in posture. 

The one major exception in the failure -of the 
medical profession to grasp the significance of the 
structure-function relationship is James Mennell,* ° 
whose writings take full account of the far-reaching 
effects of structural abnormalities, particularly when 
they involve joints. In fact, as one reads Mennell’s 
writings, one sees observations and procedures which 
are often in direct parallel with those which are re- 
ported by osteopathic physicians in osteopathic litera- 
ture. Unfortunately, Mennell implies an absence of 
such literature and his references to all who are not 
M.D.’s are either slighting or frankly uncomplimen- 
tary. 

The third principle developed by Still, i.e., the 
possibility of detecting and alleviating or eliminating 
structural abnormalities in the sense that the physician 
is an engineer responsible for the well-being of a 
highly complex machine has been neither substantiated 
nor accepted outside the osteopathic profession. In 
fact, it is this principle which, in the early days, bore 
the brunt of almost unbelievably vicious ridicule. 

This brings us to a subtle and more or less hidden 
fact which is of great importance. It involves the 
difference in the attack of old-school medicine in the 
early days as contrasted to modern times. The attack 
continues .unabated, but its strategy has been com- 
pletely transformed. In the early days the attack 
centered on the alleged preposterous claims made by 
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“osteopaths.” Today one rarely sees this. Instead, 
the field of physical medicine is being developed as a 
specialty to eliminate the need for patients to seek the 
services of individuals who are not M.D.’s when their 
progress under so-called “regular” medical manage- 
ment is unsatisfactory. 

On the surface, this development of physical 
medicine would indicate that the osteopathic concepi, 
or at least the methods characterizing the osteopathic 
profession, had spread beyond the profession to have 
wide acceptance and use throughout the healing art. 
Unfortunately, this surface view is a false, misleading, 
and dangerous half truth. It is dangerous for several 
reasons which will be discussed later. 

It is a half truth because the leaders in physica! 
medicine assume that they can develop that which is 
of value in what Krusen® calls the “various medica! 
cults” without attempting to determine what plac: 
such groups have in the healing art. To get factua! 
data on this point, I asked each osteopathic college anc 
the Executive Secretary of the American Osteopathic 
Association if they had received any request for in- 
formation about osteopathy from any leader in physica! 
medicine. None of them had received such an inquiry. 

There are several reasons why this half truth is 
dangerous. Of these, two are basic and fundamental. 
The first is that judging from the material which is 
being published in medical texts and in current journals 
such as the Archives of Physical Medicine, the Journal 
of Bone and Joint Surgery, the Journal of the Amer- 
ican Medical Association, the Annual Report of the 
Baruch Committee on Physical Medicine, etc., there 
is an extremely wide gap between what is actually 
being practiced and studied in physical medicine on 
the one hand and in osteopathy on the other. The 
difference is in basic philosophy. Physical medicine 
is considered as “that science which deals with the 
management of disease by means of physical agents 
such as light, heat, cold, water, electricity, and me- 
chanical agents,’ while osteopathy deals with the 
structural integrity of the organism and the conse- 
quences, in terms of health and disease, of impair- 
ments of that integrity. 

This is not to say that all the modalities in phy- 
sical medicine are useless parts of the healing art. 
However, it must be realized that the application of 
thermotherapv, light-therapy, hydrotherapy, electro- 
therapy, or mechanotherapy, usually by a technician, 
is simply not comparable to a system of practice which, 
as a_basic premise, takes into account that “health 
results from the orderly coordination of all the struc- 
tural component elements of the body.’’* 

The second reason why the half truth embodied 
in the work in physical medicine is dangerous will be 
discussed later. 

Since osteopathy is a school or system of practice 
and since its ultimate responsibility deals with health 
and disease in human beings, it is necessary to con- 
sider the general principles upon which it is based in 
relation to practical methods of diagnosis and treat- 
ment. 

When such an interpolation is made, we immedi- 
ately see what may appear to be contradictions of 
general principles. Every clinician, for example, has 
had the experience of having a given clinical syndrome 


respond rapidly and decisively to a given form of 


treatment while at the same time a second patient, 
who presents a quite similar syndrome, responds 
slowly or possibly not at all. 
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Since this situation is not isolated, but occurs, 
in varying degrees, in all disease, we must determine 
if it contradicts principle or if it is indicative of the 
complexity of the principle. Our experience as osteo- 
pathic physicians indicates that the latter is true, i.e., 
that the principle is sound, but extremely complex. 
We believe this because of a simple but profound 
observation. It is that there exists a direct ratio 
between the improvement or regression of osteopathic 
lesions and the improvement or regression of the signs 
and symptoms presented in a given case. 

This leads us to believe that disease, as it is com- 
monly classified by pathological and diagnostic criteria 
is not entirely the result of the causal agent which is 
associated with given pathological and diagnostic cri- 
teria but is, actually, a breakdown in the functional 
structure of the organism with the creation of condi- 
tions which permit the causal agent to be effective and 
to give rise to symptoms. Thus, the variants in clinical 
manifestations to a given causal agent are determined 
largely by the state of the organism instead of by the 
agent itself. 


This view has been studied intensively by a large 
group in the Institute of Experimental Medicine and 
the Institute of Surgical Neuro-Pathology in Lenin- 
grad, U.S.S.R., under the direction of A. D. Speran- 
sky. Their work has been summarized and discussed 
in the book, “A Basis for the Theory of Medicine.’”® 
This work is based on well planned and rigidly con- 
trolled research studies in both fundamental and _clin- 
ical science. Actually, most of the studies were both 
fundamental and clinical. Its great significance de- 
mands careful study. 


Speransky’s central thesis is (a) that pathology in 
any part of the organism causes new and abnormal 
patterns of activity throughout the organism and (b) 
that the new and abnormal patterns are the result of 
nervous activity. These principles have been shown 
to apply, not only to direct involvements of the nervous 
system, but to a wide variety of abnormal states. While 
his conclusions, and the experimental data, are too 
voluminous and complex to permit even summariza- 
tion here, one of the very large number of experiments 
used to test one phase of his hypothesis is indicative 
of this work. It was desired to affect the kidney 
without directly touching its blood or nerve supply. 
Since the kidney and the ovary come from neighboring 
areas of the same lamina of the mesoderm, it was 
decided to make this attempt by damaging the ovaries 
of rabbits. Consequently 1 to 2 drops of a formalin 
solution were injected into the ovary. Three weeks 
later 0.1 cc. of a suspension of staphylococci of low 
pathogenic value was introduced intravenously. In 1 
month the rabbits were sacrificed and dissected. No 
changes in other organs were found, but there were, 
invariably, multiple purulent foci in the kidneys in 
the experimental animals. Speransky seems justified 
in concluding that the neurogenic effect of ovarian 
trauma on the kidney accounts for the development 
of infection in that organ. 


Although much more work must be done before 
Speransky’s thesis, which involves a sweeping revision 
of ideas in the field of pathology and pathogenesis, 
can be accepted as fact, his work has demonstrated 
that the role of the nervous system in pathology is 
both important and complex. 

This has a direct bearing on the place of the 
osteopathic concept in the healing art since it makes 
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apparent that the high incidence of mechanical de- 
rangement of the human skeletal system cannot exist 
without creating pathological patterns of widespread 
importance. It is relatively unimportant at the present 
that except for certain observations made by Burns,’° 
Macdonald," and in the research laboratories in Kirks- 
ville, the identity of these patterns remains obscure. 
The important fact is our recognition that they exist 
and our determination to extend our understanding 
of them. 


Any discussion of the place of any contribution 
to human welfare is sterile and innocuous unless it 
takes into account the dynamic and extremely com- 
plicated factors which affect and condition the develop- 
ment of that contribution. In this instance, it would 
not appear wise for us to consider that we alone will 
determine our place in the healing art, or the course 
and direction of our future work. We cannot work 
in isolation. In fact, we never have worked in isola- 
tion since we, like all other groups, lean heavily on 
the work of our scientific predecessors and contem- 
poraries. 

Consequently, it would seem essential that we 
determine, as objectively as possible the place which 
the osteopathic concept has in the healing art in the 
opinion of those segments of society which have a 
direct or an indirect bearing on our work. 

Before attempting to do this, it is necessary to 
retrace Dr. Still’s footsteps from 1874 to 1892, the 
period which incidentally immediately preceded the 
era of modern science. He had become convinced of 
the truth and importance of his observations and went 
to Baker University,’* an institution which he had 
helped to found, where he was refused an audience. 
He likewise was rebuffed by his medical contempo- 
raries. As we read the record, it becomes apparent 
that one of two courses was open to him. First, he 
might have become discouraged and might have slipped 
back to the medical practice of his day or, as proved 
to be his course, he might continue his work with the 
modest, even meager, facilities and support available 
to any man who is working alone. 

This point is of paramount importance, first, be- 
cause it indicates that the breach between osteopathy 
and medicine and even more significant between oste- 
opathy and the university, was forced long before the 
first osteopathic college was founded and, second, be- 
cause the alternative courses open to Dr. Still have 
faced osteopathic physicians and institutions from 
his period to the present. The question is clear. Shall 
we succumb to the exigencies which are inherent in 
the progress of any minority group, or shall we decide 
that our contribution is sufficiently great to demand 
that we continue and that we insure the possibility 
of doing more work tomorrow by making the best 
possible use of the resources of today. Our very 
presence here today is adequate evidence of our de- 
termination to carry our work forward. 

With this brief comment as background, we can 
look at the historical record of the past 55 years to 
determine, not only the place which has been assigned 
to osteopathic concept by others (or at least the place 
assigned to what they consider to be the osteopathic 
concept), but more important, what their opinion will 
probably be concerning the place of the osteopathic 
concept in the future. 

It would appear that the groups whose opinions 
are important are the general public, old-school medi- 


cine, and the field of science. They will be discussed 
in that order. 


The largest group to have contact with the osteo- 
pathic concept is the general public including the leg- 
islative bodies which represent, govern and protect it. 
The previous speaker spoke on “Osteopathy, 1946- 
47.’"* It is-only necessary to contrast the position of 
osteopathy today, as he outlined it, with its position 
55 years ago to see the ever increasing reliance the 
general public is placing in the osteopathic concept. 
While the general public is not able to make technical 
evaluations of scientific activity, history has shown 
that the judgment of a mass of people over long 
periods is effective in separating the wheat from the 
chaff. There can be no question about the fact that 
the public considers the place of the osteopathic con- 
cept in the healing art to be extremely important. 


In sharp contrast to the attitude of the general 
public is that of organized medicine. It is a matter 
of record that vigorous opposition from organized 
medicine has dogged the efforts of the osteopathic 
profession since before Dr. Still founded the first 
school. It is also a matter of record that this opposi- 
tion has been ineffective as a deterrent to public ac- 
ceptance of osteopathic physicians. As has _ been 
pointed out osteopathic physicians are busier and they 
practice in more favorable environments today than 
at any time in history. However, this opposition, to- 
gether with the growth of the osteopathic profession, 
has had a real influence on the scientific and educa- 
tional progress of the profession. This has been ac- 
complished by building a barrier, which in the past 
few years has started to crumble, between the fields 
of education, science, and philanthropy, where organ- 
ized medicine is deeply entrenched, and the osteopathic 
profession. In one year, 1940, 134 foundations made 
grants of approximately $24,000,000 to medicine and 
public health and to education.** This was in addition 
to private gifts, bequests, Federal and state support, 
etc. To the best of my knowledge none of this money 
was used to extend the value of osteopathy or even 
to assist in determining its scope of usefulness. This 
did not happen by accident. It resulted directly or 
indirectly from medical opposition. A _ confidential 
letter written about 4 years ago, from the president 
of a major foundation to his osteopathic physician 
telis the story. This letter was in reply to a comment 
by the physician concerning the possibilities of our 
research program in Kirksville. The letter is as fol- 
lows: “I have read with interest your letter of April 
12. It raises a question the answer to which I frankly 
do not know. It is true that the Foundation 
has never given any assistance to osteopathic thera- 
peutics. Personally, I generally get more help from 
an osteopath than I do from a regular physician, but 
prejudice is strong, as you know, and in this organ- 
ization my advisors are doctors who perhaps would 
not feel as keenly about the benefits of osteopathy as 
I do. However, I am at least bringing your letter to 
their attention, and we will have a chance to talk 
about it anyway. With warm personal regards. 
Faithfully yours.” Although the president undoubtedly 
called this matter to the attention of his advisors, 
their prejudice remained unchanged. 


This matter of medical opposition is discussed, 
not because of a feeling of resentment or of indigna- 
tion, but to recognize that bias and prejudice exist 
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and from all indications, we can expect them to con- 
tinue long into the future. Organized medicine con- 
siders itself to be the protector of human well-being. 
It considers that this responsibility should not be di- 
vided and it has fought and will fight all attempts that 
we, or others, make to share in it. 


The third and final segment of our contemporary 
society which is important in determining the place 
of osteopathic concept in the healing art is the field 
of science, including individual scientists and their 
organization and the philanthropic and state assistance 
which supports their work. 


Here the historical background discussed earlier 
is important. Although there were a few isolated 
forerunners, the development of the basic medical 
sciences, particularly anatomy, biochemistry, and phys- 
iology, did not start in this country until the 1880's 
and 1890's. This occurred primarily on the eastern 
seaboard, and the leaders, in most instances, were 
from universities which had graduate and medical 
schools. The American Physiological Society may be 
used as an example. Of the twenty-eight original 
members, as recorded in a publication in 1888,’° all 
were from institutions located in Massachusetts, Con- 
necticut, New York, Pennsylvania, and Maryland, ex- 
cept for two from Ann Arbor, Michigan, one from 
Montreal, Canada, and one from Washington, D. C. 


To continue to use this Society as an example, it 
would not be correct to consider that its founders, 
such revered men as Weir Mitchell, Bowditch, Howell, 
Welch, and Osler (whose first teaching at McGill was 
in histology, physiology, and pathology), did not ac- 
cept Still’s theories because of prejudice and bigotry. 
Instead, as we look back, it is apparent that Still’s 
experience at Baker University, the then vast distance 
between Kansas and Missouri and the Atlantic Ocean, 
and his split away from the medical practice of his 
day resulted in a wide breach between his newly 
founded profession and the embryonic basic sciences 
which he himself considered fundamental. With the 
passage of time this breach has persisted. The reasons 
for it are fundamental in a discussion of the opinions 
of our contemporaries as to the place of the osteopathic 
concept in the healing art. 

These reasons are deep and subtle. They are 
not, for the most part, due to any allegiances of 
scientists to organized medicine as such. They are 
due, rather, to two facts. The first is one of location. 
Almost all of the work in the biological sciences is 
done in universities and institutes where there is med- 
ical, but not osteopathic activity. The second is that 
time and money, or rather the lack of these, and the 
tremendous complexity of the mechanisms underlying 
osteopathy have prevented us from doing much of 
the precise and well-controlled research which is es- 
sential in scientific work. 

Research activity is based on an age-old pattern. 
It is necessary for us to be familiar with that pattern. 
It starts with research which consists, in the main, of 
studies of individual problems, the solution of which 
adds a fact, or an additional understanding, to existing 
knowledge. This is typified by the great program of 
Speransky and his collaborators whose work, while 
within a general thesis involving the nervous system 
in disease, consists of a large number of problems 
each of which provides information about a specific 
question. Through review by editorial referees, who 
are outstanding men in the various fields, publication 
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of results and conclusions is secured in scientific jour- 
nals. This publication of work establishes the com- 
petency of individuals and institutions. The cycle is 
completed through the flow of financial support for 
further research to the individuals and institutions 
who have demonstrated competency. While old-school 
medicine exerts some influence, since most basic re- 
search is related to medicine, it is not a fundamental 
or decisive factor, a point which is substantiated by 
our own experiences of the past 10 years. It is ex- 
tremely interesting how our experiences follow the 
cycle which has been described. With the encourage- 
ment and technical assistance of two distinguished 
physiologists, we planned and carried out a research 
project in certain reflexes which are basic in osteo- 
pathic thinking. We entered the cycle at its beginning, 
i.e., research. When we had completed work on a 
substantial problem, it was submitted to an editorial 
board and was published. When our accomplishment 
in publication reached an adequate level, we received a 
grant from the United States Public Health Service 
which furnishes an opportunity to increase our re- 
search program. 


We would be naive to assume a complete absence 
of bias in contacts with editorial referees and in the 
granting of funds for research. However, our ex- 
perience has been that such may be an annoying and 
delaying, but not a decisive factor. Our work was 
reviewed by the Physiology Study Section of the 
United States Public Health Service, a panel of out- 
standing physiologists, and by the National Advisory 
Health Council, composed of leading educators and 
scientists under the Chairmanship of Edwin B. Fred, 
President of the University of Wisconsin. 


The Bush report, “Science, the Endless Fron- 
tier,”""* indicates the importance of the attitude and 
understanding of the scientists concerning the place 
of the osteopathic concept in the healing arts. The 
development of science during the past 100 years came 
to a dramatic climax when atomic bombs leveled 
Hiroshima and Nagasaki. Vannevar Bush, the head 
of this nation’s tremendous scientific activity in World 
War II, was asked by President Roosevelt to prepare 
a report and to make recommendations for postwar 
development. In commenting about disease in the 
war, Dr. Bush made the following statement: “The 
death rate for all diseases in the Army, including the 
overseas forces, has been reduced from 14.1 per 
thousand in the last war to 0.6 per thousand in this 
war.” Later he states, “The striking advances in med- 
icine during the war have been possible only because 
we had a large backlog of scientific data accumulated 
through basic research in many scientific fields in the 
years before the war.” 


Dr. Bush proposed the creation of a National 
Science Foundation to make possible an adequate 
scientific program. It has been my privilege to testify 
for the American Osteopathic Association at hearings 
on legislation pertaining to the National Science Foun- 
dation in both the 79th and 80th sessions of Congress. 
The program is so huge that much time has been 
required to draft a satisfactory and adequate law. 
However, it is my candid opinion that the National 
Science Foundation or an effective counterpart will 
become a reality within the near future. It is almost im- 
possible to overestimate the effect of this Foundation 
on the place of the osteopathic concept in the healing 
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art. The plans for the Foundation include the spend- 
ing of the following sums: 


MILLIONS 
ACTIVITY ist Year Sth Year 
Medical research en 5.0 20.0 
Natural sciences ~...................-... 10.0 50.0 
National defense 10.0 20.0 
Personnel and education............................. 7.0 29.0 
Publications, etc. 1.0 
Administration 1.0 2.5 
Total 122.5 


These are public funds and will be spent in the 
public interest. They will be allocated on the judgment 
of established leaders in the various fields. While 
medical research will undoubtedly be dominated by 
old-school medicine with an eye to maintaining control 
of the healing arts, a larger and more important divi- 
sion, that of the natural sciences, will be the responsi- 
bility of men who by tradition and action show a 
minimum of bias and prejudice. It almost goes with- 
out saying that contemporary society will not consider 
a group which fails to qualify for participation in the 
National Science Foundation of any real importance 
in the healing art. 

Our attention in this discussion of the place of 
the osteopathic concept in the healing art thus far has 
been devoted mainly to the important aspects of the 
osteopathic concept. It is necessary, now, to consider 
especially important aspects of the healing art of which 
the osteopathic concept is a part. 

There have been profound changes in the healing 
art, or possibly more correctly in the science and art 
of healing, since 1892. Practically every field of 
science has contributed to these changes. The astron- 
omers and theoretical mathematicians, the physicists, 
the geneticists, the botanists, the biologists, the bac- 
teriologists, and chemists, and a host of others have 
contributed knowledge and discoveries which have 
ultimately converged into practical diagnostic and 
therapeutic methods. This is not to say that all of 
the changes are good, for some are not, for example, 
the segmentation of the human organism into systems, 
each treated by specialists. But many have been good 
and must be taken into account. The increase of life 
expectancy from 49.7 years in 1900 to 65.1 in 1940 
obviously demonstrates real gains. The decrease in 
certain dread diseases and the virtual elimination of 
others shown in the accompanying chart, likewise 
demonstrate forward steps. Similar examples in many 
fields could be enumerated. 


REDUCTION IN DEATH RATES PER 100,000 POPULATION 


Disease 1900 1920 1940 
143 54 10.5 
Diphtheria .................. sai . 40.3 15.3 1.1 


Most of these gains have been made without any 
real consideration of two of the major aspects of the 
osteopathic concept, i.e., that there is a direct and im- 
portant relationship between the componant structural 
parts and the function of the organism and that the 
physician is a human engineer who directs attention 
to structural integrity. Consequently, it is apparent 
that we must determine the relation between the osteo- 
pathic concept and the concepts which underlie the 
gains in other aspects of the healing art. Before such 


i 


a determination can be made, at a practical level, con- 
sideration must be given to those factors which break 
down, temporarily, or perrhanently, normal structural 
integrity. Certainly the preventative, supportive, and 
reconstructive methods of healing which aid the organ- 
ism to function in spite of the unavoidable or irrepara- 
ble breakdowns which result from these factors are 
essential to man’s well-being. These methods, provid- 
ing they are truly useful are necessary and are not in 
conflict with the osteopathic concept. In fact, many 
of them are in daily usage in osteopathic practice. 

That this is true does not, in the slightest, invali- 
date or compromise the biologic principles on which 
the osteopathic concept is based, and which represent 
a fundamental theory concerning the phenomena of 
health and disease. 

Throughout this discussion an attempt has been 
made to consider the place of the osteopathic concept 
in the healing art on the basis of practical reality. 
Hence, this paper must be concluded by considering 
important aspects of present and future activity which 
will be required to develop and extend the known and 
the potential values in the osteopathic concept. 

The three important parts of our environment 
which were discussed earlier, i.e., the public, organized 
medicine, and the field of science, must be considered 
in any plans which might be made. 

The care which we administer to the general 
public must continue to be useful. All of the factors 
which are a part of that care, our private practices, 
our clinics, our hospitals, and the organizations which 
knit them together must continue to be strong. 


Every patient must be evaluated against the back- 
ground of the osteopathic concept. Today, with a 
terrific shortage of doctors and with an almost unbe- 
lievable maze of diagnostic and therapeutic procedures 
being described in thousands of journals and texts, 
it is difficult to retain a perspective and to keep ex- 
pedient and palliative therapy in its proper place. This 
must be done. It will require hard work and close 
cooperation among the colleges, hospitals, and the men 
and women in private practice. 


Our next step in our relations with the public is 
financial. Up until now, except for isolated instances, 
the most notable of which has been the bequest of 
one and a quarter million dollars by the late Anne 
Depew Paulding to the New York Osteopathic Clinic, 
we have financed our own institutions. In the future, 
if we are to be responsible to the public for osteopathic 
growth, we must look to the public for the financial 
support which will make that growth possible. This 
step is in progress, though the progress is almost 
inexcusably slow. In the first 5 months of 1947, 374 
lay persons contributed $40,373.60 to the Osteopathic 
Progress Fund. This situation must, and I believe 
will, improve. This comment is based on two reasons. 
First, the public has always supported sound contribu- 
tions to its well-being and second, the small number 
of osteopathic physicians, who have been active in this 
work, report an excellent response by their patients. 

The next group in our environment is organized 
medicine. Unfortunately, for human welfare, we can 
see no indication that organized medicine will differ 
in the future from what it has been in the past. Within 
the last 2 weeks the American Medical Association, 
or it might be more correct to say the hierarchy which 
controls its policies and activities, has been condemned 
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and ridiculed for its deliberate and inexcusable refusal 
to consider proposals by lay organizations for the ade- 
quate spread of medical care. This arbitrary attitude 
has resulted in a lack of confidence in organized medi- 
cine. Our sole responsibility as regards this segment 
of society is to continue to protect the public which 
seeks osteopathic care from the necessity of having 
that care hampered and limited. . 


Because of these circumstances there appears to 
be no question but that the value in the osteopathic 
concept can be best developed in a strong and an 
independent school of practice. 


This brings us to the last important segment in 
our environment, the field of science, including, as it 
does, individual scientists, scientific organizations, and 
scientific advisors to philanthropic and state supported 
programs. Let this be said at the outset: As we 
develop our understanding of biologic mechanisms 
involved in the osteopathic concept, we will earn, and 
certainly we will have, the respect and the cooperation 
of the scientific world. However, we must consider 
the attainment of this respect and cooperation in its 
proper perspective. It is not an objective in itself, 
instead it is but an important step toward the much 
more fundamental objective of learning more about 
the osteopathic lesion, its effects, and its treatment. 

We have, in osteopathic treatment, a practical 
therapeutic tool which has enabled us to achieve an 
unprecedented accomplishment, that of establishing a 
healing arts profession that has neither succumbed to, 
nor been absorbed by, old-school medicine. In our 
growth our resources have been absorbed by immediate 
needs in education, legislation, organization, and public 
relations. Almost none of our resources have re- 
mained to follow Dr. Still’s dictum that we must con- 
tinue to explore fundamental osteopathic philosophy. 


While our immediate needs still command much 
of our resources, the time has come when we must 
start extending the scope and usefulness of osteopathy. 
We must learn the answers to many important ques- 
tions. A few typical problems will be cited. Certain 
lesions become “chronic” and require treatment over 
long periods. Why does this happen and how can it 
be prevented? Lesions in a certain area are associated 
with different clinical syndromes in different patients. 
What accounts for the improvement? A child has 
persistent lesions which show temporary but not per- 
manent improvement with treatment. What are the 
lesion-maintaining factors? 


In the tremendous advances in the physical and 
biological sciences during the past few decades, it has 
been learned that the sound way to acquire knowledge 
is to study basic processes. The method of doing 
this is simple in principle although it may be extremely 
complex in operation. A hypothesis concerning the 
phenomena to be studied is developed. Ways of testing 
this hypothesis are devised and its validity is deter- 
mined. This is repeated until each aspect of the 
problem is solved on a factual and proved basis. With 
the solution of each aspect comes a knowledge of the 
mechanism involved and of the practical uses of the 
mechanisms. 


Here again we turn to Speransky.’’ Regardless 
of what else comes from his work, he has accomplished 
the brilliant demonstration that new developments and 
understanding in human health and disease require the 
merging of so-called basic science research with clinical 


| 
| 
| 
| 
| 
| 
| 


volume 46 
Number 12 


observations. As far as we are concerned, a most 
important aspect of this demonstration is that, since 
clinical observations are essential to the full exploration 
of questions in health and disease, we ourselves must 
make the observations involving the osteopathic con- 
cept since only osteopathic physicians are capable in 
this field. 

To speak more bluntly, if the potential values in 
steopathy are to be fully explored and developed, at 
least in our time, the task must be done by us; no 
one else is capable of doing it. This is not to say 
‘hat we must, or even that we can, do it alone since 
our work has deep roots in physiology, anatomy, 
biochemistry, biophysics, pathology, in fact, in all of 
the basic sciences. However, it does mean that we 
can not sit back and expect some one else to develop 
osteopathy. If there is any doubt about this, it is 
merely necessary to look at physical medicine. There 
are, in this field, many sincere and able workers. | 
im personally acquainted with a number of them. 
However, their efforts are so far afield from funda- 
mental osteopathic principles that there is simply no 
resemblance between the two. 

I would like to give one concrete illustration of 
the ground we must plow if we wish to live up to the 
obligations placed on us by our predecessors. Within 
the past 2 weeks, I had the unpleasant experience 
of precipitating a moderately severe attack of what 
appeared to be a Stokes-Adams syndrome. Similar 
attacks had been precipitated three times in 1 week, 
twice by codeine, which the patient had taken in an 
attempt to ease paroxysms of coughing which occured 
following a severe upper respiratory infection, and 
once during the course of manipulative treatment. The 
heart rate, in the last attack, dropped to forty-two, 
the veins in the head and neck were engorged and 
there was a severe air hunger. The tissues of the 
upper thorax and neck were extremely hyperesthetic 
and hyperirritable. Even though the manipulative pro- 
cedures used were gentle, it was apparent that they 
served as additional harmful stimuli. About 2 hours 
after the attack started, with the patient sitting, gentle 
pressure was applied to the angles of the third to 
fifth ribs on the right side, the site of the most 
marked tissue abnormality. Within 10 minutes the 
attack eased off, the air hunger was less marked and 
the heart rate rose from around fifty-six to seventy. 
Within 30 minutes the patient was comfortable and 
asleep. 

As this case is reviewed, it is impossible to escape 
the conviction that the cardiac dysfunction was direct- 
ly related to the irritable skeletal tissues. One attempt 
to apply manipulative treatment triggered more irrita- 
bility and another ameloriated it. This difference in 
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results did not come from a careless or, if | may 
say it, totally unskilled application of forces. It was 
due to factors which are sufficiently obscure to elude 
understanding. 


While numerous examples might be cited, many 
of them quite dramatic, this whole matter points up 
the vital necessity of discovering, as rapidly as pos- 
sible, the mechanisms of viscerosomatic and sonato- 
visceral relationships, as well as other fundamental 
mechanisms, if we are to develop the practical appli- 
cations of the osteopathic concept to the highest pos- 
sible level. 

As this goes forward, the osteopathic profession 
will become, more and more, contributors to the vital 
stream of scientific knowledge. 


The place of the osteopathic concept, or, | am 
bold to say, the importance of the place of the osteo- 
pathic concept in the healing art is great. The untiring 
efforts of Andrew Taylor Still gave osteopathy a vital 
start. It is, today, our great opportunity and our 
great responsibility to develop and to extend the 
values in his work. 
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PAIN 


I hope that these students will remember in their practice 
of medicine that pain does not always mean organic pathologic 
conditions. One quickly learns in psychiatry that there is an 
“organ language.” For ages people have expressed emotional 
reactions in terms of their bodily organs. How common and 
how readily understood are such expressions as “heartache,” 
“pain in the neck,” “to have guts” and “my hair stood on end.” 
Is there any doubt in one’s mind but that such modes of 


expression grew out of the recognition over the years 
emotional reactions can give rise to organic sensations and 
even discomfort? In this scientific age in which even the 
layman has more access to medical knowledge than did the 
medical student of fifty years ago, the average patient has 
extended his “organ language” to include medical and 
pathologic expressions.—Wilbur R. Miller, M.D., Journal of 
the American Medica! Association, July 12, 1947. 
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Progress in Public Health* 
L. M. SCHUMAN, M.D. 
Illinois Department of Public Health 


His Excellency, Governor Dwight H. Green, has 
asked that I express his profound regrets at being 
unable personally to address the American Osteopathic 
Association and its guests today. I am sure that his 
wishes for the success of your convention are none 
the less offered in the same spirit of welcome. I can 
but echo the remarks which the Governor, had he been 
able to attend, would have made on this memorable 
occasion. Permit me then, as his representative, to 
extend to you, members and guests of the American 
Osteopathic Association, the official welcome of the 
State of Illinois. 


Illinois is honored indeed to have been selected 
again as the meeting place of your organization in 
the short span of 4 years, honored also in that here 
you begin the second half-century of your annual con- 
ventions. In this brief interval of time mankind has 
seen the end of a terrible global war, has reared the 
hopes of a lasting peace, and has ushered in the atomic 


age which it behooves all of us to direct towards the’ 


end that all humanity shall benefit. It is fitting indeed 
then that the locale of the first atomic pile shall have 
been selected by you for your Fifty-First Annual 
Convention. 


Illinois, the nation, and the world have, in this 
short span, sought to consolidate the gains which, 
through the necessities of the waging of a war, were 
accepted by all of us, in the spirit of such necessity, 
much more rapidly than in a comparable period of 
peace. The peace loving peoples of this state, this 
nation, and this world have demonstrated what can be 
accomplished in organization and sheer creativeness 
in behalf of mankind and in the face of destructive 
forces and tyrannical nations. This demonstration re- 
asserts our faith in man’s ability to achieve progress 
at a pace faster than our forefathers dared dream. 
The several fields of human endeavor have shown and 
probably will for sometime continue to show differ- 
ences in their rates of progress. Such differences 
have depended not only on the acquisition of new 
truths but also on their acceptance by mankind at 
large. The interval between the discovery of each 
new truth and its application has in the past been 
more or less long and in the field of public health in 
many instances probably too long. War brought with 
it the necessity of shortening all intervals between the 
acquisition and the application of new truths. The 
efforts of the Allied Nations were at all times directed 
toward this end. If efforts, bent by necessity toward 
destruction, could achieve such a pace, why could not 
the same intensive efforts be bent toward the achieve- 
ment of optimum health at a similar pace? The war 
years have demonstrated that in this and allied fields 
the pace of achievement can be accelerated. To men- 
tion but a few of the gains one might cite the advances 
in plastic surgery, the application of massive nerve 
grafts, the use of tantalum in cranial defects, the 
advances in the use of blood constituents, penicillin 
therapy, the application of penicillin in the treatment 
of syphilis, and the use of streptomycin in tuberculosis. 


“Address of welcome on behalf of Governor Dwight H. Green 
presented before the General Sessions, Fifty-First Annual Convention 
of the American Osteopathic Association, Chicago, July 21, 1947, 


Springfield, Ill. 


Constructive direction has been given to the new- 
ly-found knowledge of the atom in the use of isotopes 
for tracing metabolic processes, for ascertaining utiliza- 
tion of certain nutrients, and in cancer research. 

Out of the war came an increased confidence in 
the scientific method and the increased tempo of its 
application to the masses of humanity. The habit of 
such action is becoming ingrained and has found in- 
creased utilization in the field of public health. 

In Illinois last November seventeen counties 
voted heavily in favor of tax levies for the creation 
and support of local health departments. This was 
the largest block of counties that ever took such a 
step simultaneously in any state. Several counties 
among these voted to pool their resources for public 
health purposes. 

On the national level Congress has provided funds 
for hospital construction wherever needed in the 
United States, for tuberculosis and cancer control, 
and for industrial hygiene and has authorized an ap- 
propriation for mental health. Illinois has taken steps 
to implement these actions of Congress by completing 
surveys of hospital facilities in the state, appropriating 
monies to match the anticipated Federal funds for 
hospital construction, and arranging for participation 
in Federal aid. 

Out of the war too came the practice of thinking 
in world-wide terms. Leaders in public health have 
seized upon this situation and the formation exactly 
1 year ago tomorrow, of the World Health Organiza- 
tion is tangible evidence of their alertness, initiative, 
and foresight. This agency will bring the resources 
of scientific knowledge useful in the protection and 
improvement of health to bear on disease-produced 
trouble spots anywhere on earth. It has the authority 
to assist governments in strengthening their health 
services in order to control and eventually eradicate 
disease at its source in all parts of the world. It is 
authorized to promote all kinds of activities calculated 
to improve health, to engage in research, to maintain 
an epidemiological service, to assemble and distribute 
statistical information, and to undertake direct services 
in emergency situations. The World Health Organ- 
ization represents a monumental step forward in inter- 
national cooperation and public health service. 

Thus the pattern and the pace have been set. 
Communities are willing to cooperate.and work to- 
gether for the improvement of health without regard 
to political boundary lines and jurisdictions. Men of 
all waiks of life are banding together for the common 
good of humanity. Cities are integrating their health 
activities with counties; counties are pooling resources 
for public health so that together they may achieve 
what alone they might not; the State of Illinois (and, 
of course, other states) is cooperating with the Federal 
health programs by implementation of congressional 
acts; and the World Health Organization is demon- 
strating that this same spirit of cooperation in health 
matters prevails at the international level. 

It is in this spirit of cooperation in the speedy 
application of new truths for the attainment of optimal 
health that we welcome you to I!linois. 
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We are assembled here this morning on the occa- 
sion of the Fifty-First Annual Convention of the 
\merican Osteopathic Association—an occasion mark- 
ng more than a half century of Association progress. 
\Ve are gathered here in Chicago for the exchange of 
ideas, to learn at first hand of the recent advances 
made in the medical sciences and thereby return di- 
rectly to the people whom we serve a dividend in 
etter health through the application of the knowledge 
ihus gained. 


I assure you it has been a very real honor and 
. distinct pleasure to have been elected to serve as the 
president of this great organization. During the past 
year it has been my opportunity to make many observa- 
tions regarding my profession and its organizations. 


The theme of this convention is “The Place of the 
Osteopathic Concept in the Healing Art.” I can think 
of no more appropriate theme or no more appropriate 
time for a discussion of such nature than at this 1947 
convention. An observation which I am sure you have 
all made, because it is becoming so apparent, is the 
trend to osteopathy—the trend of other practitioners 
of the healing art to utilize the principles and employ 
the technics of osteopathy. Of course we know that 
Still’s theory of natural immunity has long since been 
confirmed and made use of in medicine generally 
throughout the years, but this trend is also becoming 
more obvious in the institutions teaching allopathic 
medicine under the general heading of physical medi- 
cine. As more hospitals develop departments of physi- 
cal medicine more schools of necessity will teach this 
subject as a separate and distinct part of their curricu- 
lum. While their approach is in the right direction, 
their whole philosophy will have to change before 
physical medicine becomes an integral part of their 
therapeutic concept. In the meantime, however, osteop- 
athy must continue to advance as an independent 
school of medicine whose basic therapeutic principles, 
having stood the test of time and clinical experience, 
shall be proved by research to the most doubting men 
of science. 


I have had the opportunity to observe the develop- 
ment which has taken place in our own educational 
institutions within the past few years and I consider 
the achievement phenomenal. Our profession has 
maintained a steady and healthful growth from its 
inception but the rehabilitation of the physical plants 
and the teaching personnel of our institutions was 
made necessary quickly by changing conditions brought 
on by war. I do not mean to infer that a steady 
progress was not being made prior to the war be- 
cause we know that would be contrary to facts, but 
[ do want to emphasize that the profession demanded 
that its colleges make changes in a short time which 
would normally have taken a number of years, with 
the changes being made in a more leisurely manner. 
The colleges have met this challenge and the profes- 


sion is to be commended for its response in time of ~ 


need. 


___*Delivered before the General Sessions, Fifty-First Annual Con- 
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JOHN P. WOOD, B.S., D.O. 
Birmingham, Mich. 


I should not have to elaborate at this time on the 
campaign for contributions to the Osteopathic Prog- 
ress Fund, which should be well under way in all 
of the divisional societies. It seems necessary, however, 
to emphasize and re-emphasize the importance of the 
campaign to all the members of this profession. 


Medical education today is a costly process and 
our colleges are in the position of educating young 
men and women on a tuition basis far inadequate in 
ratio to the actual expense involved. This deficiency 
between the amount received in tuition and the cost 
of properly training the student must of necessity be 
met by the profession and its friends. There may 
come a day when medical education in general will be 
the beneficiary of governmental subsidization, but that 
time is not yet here and we must rely chiefly upon 
the philanthropy of the profession at the present 
time. Lay philanthropic sources must be assured that 
the profession is wholeheartedly back of this cam- 
paign and that assurance must be substantiated by 
pledges paid in cash. There has been some misunder- 
standing regarding the duration of time that pledges 
are to be made and it will be well to say again that 
this is a five year campaign and pledges are to be made 
on a five year basis. The figure of $750.00 has been 
arrived at as a minimum five year pledge for every 
practicing osteopathic physician. This will meet the 
total goal set by our educational institutions for that 
period and allow them to carry out the program which 
you have demanded they initiate. 


I have stated on numerous occasions and I repeat 
again that I have no personal desire to become a 
member of a defunct profession. The direct result of 
this present campaign will determine whether we are 
to continue to grow and thrive as the dominant school 
of medical practice in this country, or whether we 
relegate ourselves to the province of oblivion which 
we will richly deserve if such happens. | have every 
confidence, however, in my profession—confidence that 
the members will not default on the greatest profession 
in the world today—osteopathy. I ask that you im- 
mediately avail yourselves of the opportunity, if you 
have not already done so, to insure your professional 
investment by filling out a pledge card while at this 
convention and then seeing that your neighbor does 
likewise. 


While preprofessional educational requirements 
have been changing and the professional course of 
study has been broadened until it now surpasses that of 
any other group of medical schools in this country, it is 
reassuring to note that the fundamental principles 
upon which osteopathy was founded are receiving more 
attention in our schools today than ever before. I 
want you to know that it has been my personal obser- 
vation that the integration of the osteopathic concept 
throughout the whole curriculum of professional col- 
lege education is a well-developed part of today’s teach- 
ing. If there is room for criticism it is in the fifth 
year or the year of hospital internship. Definite 
changes should unquestionably be made in some of 
our hospitals where the application of osteopathic 
manipulative therapeutics has been completely mini- 
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mized. If the fifth year of hospital training is to be 
a year of continued teaching then the intern must be 
given the opportunity to apply and study the results 
of osteopathic manipulative therapy in the acutely ill 
patient. Only then will our training hospitals be 
fulfilling their duty to the intern in respect to his 
osteopathic education. Great opportunities await the 
young graduate today but those opportunities lie in 
the field of osteopathic medicine. To appreciate those 
true principles one must apply them. 

It is gratifying to note that the profession gen- 
erally is assuming more responsibilities in the field of 
public health and preventive medicine and that the 
spirit of cooperation between the departments of health 
and official groups within the profession has continu- 
ally improved. We owe it to the communities we 
serve to take a more active interest in public health 
programs and assume the role and the responsibility 
of the modern physician in this respect. Several of 
the states have laws requiring preschool examinations 
of children and a certificate showing that the child is 
in good health and has been immunized against those 
once common diseases of childhood, namely diphtheria 
and smallpox. This is excellent legislation but it is 
certainly inadequate from the standpoint of preventive 
medicine and the future welfare of the child. If we 
are truly serving the public we will urge the amenda- 
tion and supplementation of those laws making it 
compulsory for all preschool children also to have a 
structural examination which would necessarily include 
a thorough postural study. If we are intent on mak- 
ing a contribution to public health then we will advo- 
cate actively, with all the resources at our command, 
pre-employment physical examinations which include 
x-ray studies of the lower back. Fitting the job to the 
individual's structural capacity is just as important 
now as it was during the recent war. We would see 
fewer ruptured disks today and have fewer low-back 
problems for the compensation insurance companies 
to worry about if such a program had been started 
years ago. 

The osteopathic profession has reached a state of 
maturity where our obligations and responsibilities to 
society must be fulfilled. These include results from 
research, the improvement of legislation for the pro- 
motion of the public health, and a clear expression of 
policy on matters affecting the welfare of our country. 
Perhaps no more typically American group of people 
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ever gathered together than are assembled here this 
morning. By the very nature of the choice of your 
profession you have demonstrated an independence, a 
love of freedom, a determination to be a leader in a 
newer school of medicine, rather than a follower of 
the old. I believe it to be incumbent upon us as indi- 
viduals and our obligation as an association to promote 
those principles which have made America great, those 
same principles which have made this splendid group 
of men and women a great association. 


Subversive influences are at work in our country 
today which if allowed to gain a foothold would de 
stroy those things you and I know as liberty anc 
freedom. We have fought for the principles of pro 
fessional and scientific freedom since the beginning 
of osteopathy as a profession and we must fight wit! 
an equal determination to insure the perpetuation 0} 
the American ideals of religious and political liberty 


Osteopathy will not be sold short. The scienc: 
is greater than any one man or group of men. Wes 
have reached a point in our professional developmen! 
where the power of scientific truth has made manifes! 
influences not unlike those in our governmental struc- 
ture today. These influences starting from without 
would bore from within. 


‘My confidence in my profession is unlimited. 
From a humble beginning we are approaching the 
dawn of a glorious future. Osteopathy has changed 
and will continue to change the medical thought of this 
world. I am happy to be a member of such a great 
profession. 


God give us men! A time like this demands 

Strong minds, great hearts, true faith, and ready hands; 
Men whom the lust of office does not kill; 

Men whom the spoils of office cannot buy; 

Men who possess opinions and a will; 

Men who have honor, men who will not lie; 

Men who can stand before a demagogue 

And damn his treacherous flatteries without winking! 
Tall men, sun-crowned, who live above the fog 

In public duty and in private thinking; 

For while the rabble, with their thumb-worn creeds, 
Their large professions and their little deeds 
Mingle in selfish strife, lo! Freedom weeps, 

Wrong rules the land, and waiting Justice sleeps! 
Jostan 


God give us men! 
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NEW PROGRAM TO STRENGTHEN NATIONAL SECURITY THROUGH EDUCATION 


To strengthen national security through education, a new 
three-point program, emphasizing improved teaching of 
sciences, social studies, and health, will be undertaken by the 
U. S. Office of Education, Federal Security Agency, according 
to John W. Studebaker, U. S. Commissioner of Education. 

In announcing program plans for 1947-48, Commissioner 
Studebaker said: “Congress has allowed an increase in the 
1948 appropriation for the Office of Education. This action 
will enable the Office to give greater assistance to the States 
and school systems in strengthening education for its vital 
contribution to national security.” * 


Special assistance is planned in improving educational 
programs in health, science, and social studies, the need for 
which was high lighted during the past. war. 


Selective service rejections made clear the importance of 
increasing health education and health services in the schools. 
Statements by military authorities continue to emphasize the 
vital need for bolstering basic instruction in the natural 
sciences. The seriousness and complexity of present world 
problems serve to underscore the need for more effective 
programs in the social studies fields. 


| 
| 
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As I look forward to serving as your president 
for the coming year, I am well aware of the responsi- 
bilities that accompany the honor you have given me. 
In spite of this knowledge, I am happy and compli- 
mented at the opportunity to serve my profession and 
each of you in the capacity of president of the Amer- 
ican Osteopathic Association. I hope that each of 
you has observed that I said that 1 was happy and 
complimented to accept the responsibilities of this 
office, and that the word “proud” was omitted from 
this remark. It was purposely omitted, for pride can 
come only from accomplishment, not from the honor 
conferred. I hope that at our next annual convention 
| will be able to use the word “proud” when I talk to 
you about the state of your national organization and 
its accomplishments during the past 12 months. If I 
am able to do this next year, it will not be because of 
my personal effort, but because each and every one of 
you has given something to the advancement of 
osteopathy. 

Since that June day in 1874 when Dr. Still gave 
his concept of healing to the world, our school of 
practice has contributed much to the progress of the 
healing art in the treatment and care of the sick and 
injured. However, as in all learned professions, his 
contribution must be enlarged and developed more and 
more each year if we are to progress and to increase 
our effectiveness in the combat of disease. Many 


have said that they would like to see osteopathy secure 


its position in the therapeutic world. 1 personally 
hope that as a profession we never find that type of 
security, because with such security comes self-satis- 
faction, and perhaps carelessness. Before too long a 
time has elapsed, we would die as a profession because 
of the lethargy which develops when security is as- 
sured. It is within the realm of possibility that we, 
as a profession, could commit suicide by becoming 
too secure in our position and too well satisfied with 
our accomplishments in the past. 


For this reason, it is good for each of us that 
osteopathy is faced with a sequence of problems both 
of a scientific and of a political nature that constantly 
challenge us and spur us on to greater achievements 
in the prevention, diagnosis, and treatment of disease, 
and in the development of legislation designed to 
benefit the public health. Ours is the responsibility 
for a school of medicine both in its present-day devel- 
opment and for its future as a living ‘force in the 
medical world. To each of us has been given a portion 
of that responsibility to pass on to future generations 
of osteopathic physicians a school of practice whose 
future has not been blighted by our failure to accept 
these responsibilities which any profession demands 
of its followers. What I am trying to say is simply 
this, that the present in osteopathy is secure only by 
reason of its achievements in the past, and that its 
security in the future is going to be determined by 
our acts and achievements in the present. 

Let us review together some of the problems 
which we must solve during the coming year if we 
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are to discharge properly our obligations to our pro- 
fession and to ourselves. 

The basic problem of any group, professional or 
otherwise, must have to do, of necessity, with the 
source of supply of those individuals who by their 
education insure the perpetuation of that profession 
or group. The assurance that the ideals and objectives 
of any profession may be carried on is purchased by 
the philanthropic contributions in time, experience, 
and material resources of those men and women who 
by their generosity have enabled these training centers 
to develop and their facilities to enlarge to meet the 
demands of the present-day progress. In our par- 
ticular instance, the type of training and education 
our colleges are able to give to our prospective doctors 
is the yardstick by which we can measure all of our 
professional progress and advancement. In an effort 
to meet some of the price which we as a profession 
must pay for this progress, your national association 
has established the Osteopathic Progress Fund for the 
purpose of soliciting cash gifts and pledges in the 
amount of $7,500,000 from you, myself, and friends 
of the profession. Response to this campaign has 
been gratifying, but much remains to be done to 
guarantee its success among our own people first, and 
later among the friends of the profession. Ourselves 
first, because many of us have yet to make a substan- 
tial contribution, and without material proof in the 
form of a pledge from each of us to show the laiety 
that we are sold on our own future, solicitation of 
our friends is impractical and just about impossible. 
Let each of us here and now resolve to lend our 
assistance by example and by active moral support to 
the successful conclusion of this project. By so doing 
we can guarantee to those who come after us the 
security in education that was given us by our 
predecessors. 

A pledge to the Osteopathic Progress Fund is, 
of course, a charitable donation, but at the same time 
it gives to each of us an assurance that our com- 
munities will be able to have osteopathic physicians 
and our hospitals will have available the personnel 
to maintain and staff their various departments from 
intern to specialist. Do not these facts make your 
contribution look more like self-preservation than 
charity ? 

The accomplishments of your national association 
in obtaining further professional recognition at the 
national level has been tremendous. Within the space 
of a very few years, recognition has been given to 
osteopathy by the Federal Workmen’s Compensation 
Commission, Civil Service Commission, and Veterans’ 
Administration. Also the Congress of the United 
States has indicated its desire that osteopathic phy- 
sicians serve in the Naval forces as members of its 
Medical Corps. Osteopathic physicians have served 
as commissioned officers in the U. S. Public Health 
Service. Other instances of recognition at the federal 
level can be mentioned, but the purpose that each of 
these examples serves at this time is to remind you 
and me that with increasing recognition also comes 
increasing responsibilities. It is our responsibility 
to encourage our younger doctors to investigate, apply 
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for, and accept the positions available under these 
various agencies. 

The problem of legislation at the divisional society 
level has been such in the past that we have had to 
concern ourselves with the support of bills that had 
to do with practice rights which would enable the 
public to avail themselves of the full service that we 
could offer. In the majority of instances, this phase 
of activity is successfully concluded, but there are still 
some states and provinces that need either a revision 
of their present practice act, or an entirely new prac- 
tice act if the citizens residing within these areas are 
to receive the full benefits in improved health service 
that osteopathy has to give them. 


Our obligation to the public, however, will not 
.be- fulfilled until legal recognition for our profession, 
with adequate practice acts, has been established. It 
has merely begun. We must be active in the support 
of legislation designed to improve the public health. 
True, much has been gained by the passage of laws 
requiring the quarantine of patients suffering from 
contagious disease. Although improvements have been 
made in service offered patients in our public nervous, 
mental and tubercular sanatoria, much remains to be 
accomplished. Laws requiring premarital and prenatal 
serological tests are not yet universally enacted. The 
adequate protection of the community’s food and milk 
supply is in many instances inadequate or entirely 
absent. Many proposals of this, or of similar char- 
acter, can be enacted into law only when those pro- 
posals have the wholehearted support of the profes- 
sions whose responsibility to the public requires that 
they support such health laws. It means simply that 
we, as a profession, must more fully recognize our 
responsibilities to public health and become active in 
the support of legislation and organizations whose 
objectives are the eradication or control of disease. 
Your experience and interest in the field of public 
health enables you to contribute to the solution of 
these problems, and by so doing you will increase the 
community’s respect for yourself and your profession. 


Plans for the housing of your national association 
in a new and permanent home have proceeded to a 
point where we can confidently look ahead to a time 
when we will be housed in our own building. In ad- 
dition, a far more important factor will have been 
added. It will be that security and stabilization which 
can come only from knowing that the premises occu- 
pied by your national organization are the property 
of that organization. It is proper that this building 
should be dedicated to only one individual, Dr. Andrew 
Taylor Still, for without him there would have been 
no osteopathic school of medicine and you and I would 
not be able to claim membership in this respected 
and honored profession. The problem of paying for 
this home is yours and mine, and I am hopeful that 
we may dedicate this home to the service of osteopathy, 
free and unhindered by any debt which could con- 
ceivably restrict that service. Now is the time to 
assure yourself that this home will be forever a 
memorial to our revered founder through your own 
generosity. 


It is not at all difficult to recite for many hours 


problems facing us as a profession. Scarcely a day 
passes without some new question presenting itself 
for an answer. It would seem that we are faced with 
continuing problems and that many of them become 
more difficult with the passing of each day. Yes, we 
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are faced with problems continually, but they are a 
succession of problems, not continuing problems. They 
are being solved in a commendable manner as rapidly 
as possible and as fast as personnel and facilities will 
permit. However, if we are to prevent becoming 
submerged by these problems, it is time now for all 
of us to resolve that we will lend our efforts to suc- 
cessful conclusion of some of our major projects. 


We can, if we will, put a period to the efforts 
that are necessarily being directed to the successful 
conclusion of the Osteopathic Progress Fund, the Per 
manent Home Fund and such other projects as can 
be rapidly completed. Such action will do two things: 
First, it will give to all of us a sense of gratification 
by having accomplished what we set out to do, and 
second, it will release workers to be assigned to other 
tasks requiring the cooperation and support of the 
members of the profession. 


It has been said in some instances and _ stated 
without proper thought, | am sure, that osteopathy 
was losing or had lost its position as a distinctive 
school of therapy. No statement could be further 
from the truth and the best answer I can give you is 
contained within a memorandum sent by the Board 
of Trustees of the A.O.A. to the American Association 
of Osteopathic Colleges during the A.O.A. convention 
in New York last July. The memorandum said in part: 


1. The Board of Trustees agrees that we must maintain 
our independence as a separate school of medicine and that 
the only justification for our existence is based upon the teach- 
ing in our colleges with proper emphasis upon the osteopathic 
concept, its development and its manipulative application in 
practice where applicable. These subjects should be stressed in 
all departments throughout the student’s professional education. 

2. The only justification for osteopathic legislation is to 
project the availability of osteopathic health service to the 
public. It follows that such justification is rendered void unless 
that legislation is based upon the osteopathic concept. The 
Bureau of Hospitals has already requested consultation and 
suggestions in an attempt to develop a Department of Oste- 
opathy as such in our teaching hospitals. 

3. The American Osteopathic Association will be definitely 
favorable to announcements which highlight osteopathic de- 
velopment which comes from the colleges. This type of 
announcement in itself will not only stimulate, but should also 
insure the successful completion of the Osteopathic Progress 
Fund Campaign. 

These statements not only were contained in the 
memorandum sent to the American Association of 
Osteopathic Colleges, but also were adopted by your 
Board of Trustees as part of their basic policy. They 
refute the statement that we have forgotten the phi- 
losophy of Andrew Taylor Still, and they are reas- 
suring to each and every one of us who believes in 
the future of osteopathy as a school of practice. Such 
statements coming from your duly elected leaders 
augurs well for the security of our school of medicine. 


Yes, our actions today will determine the security 
of osteopathy for those who are to come after us. 
Let us resolve to unite in an all out effort to conclude 
many of these projects in which we as an organization 
are involved, that we may direct our talents and 
energies in another direction to further insure security 
for the future. This effort, I assure you, is not the 
responsibility of your elected officers and Board of 
Trustees alone; it is the responsibility of each and 
every one of us as members of the osteopathic profes- 
sion. Together we move forward. 


826-27 First Huntington Natl. Bank Bidg. 
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The General Medical Aspects 


of Obstetrics* 


JOHN OTIS CARR, D.O. 
Larned, Kans. 


A subject discussed at every meeting of an 
obstetrical group is the care of the prenatal and post- 
natal states. This is a most important subject. The 
purpose of this paper is to elaborate to some extent 
a consideration of the pregnant patient in relation to 
various diseases coincident to or superimposed upon 
the pregnancy. 

There is no attempt to suggest that an obstetri- 
cian should be an internist; however, it should be an 
accepted fact that a special and more complete knowl- 
elge of general medicine will be an asset to the 
obstetrician, if only to aid him in recognizing the 
extent of the problems detected during the routine 
obstetrical examination and some of the measures that 
may be instituted when a given condition presents. 

Other reasons for a complete and studied evalu- 
ation of the pregnant patient from the general medical 
viewpoint, in addition to the special obstetrical or 
gynecological summarization are: the frequent need 
for advising the patient with systemic disease as to the 
dangers and possibilities of future pregnancies, the 
need for abortion, the indication for cesarean or elec- 
tive instrumentation at term, the puerperal dangers or 
safeguards, and the prospects for the newborn. 


DIABETES 

A specific illustration of the special problem pre- 
sented by a systemic disease in association with preg- 
nancy is diabetes mellitus. An obstetrician who handles 
referred cases only, has little opportunity to advise 
patients prior to pregnancy, but for the many who 
have patients who are diabetic and who inquire con- 
cerning the advisability of raising a family, some facts 
are valuable to have at hand. 

Diabetes is a heredity disease,’ genogenic, and a 
recessive Mendelian characteristic. This review may 
seem elementary but for emphasis | will risk remind- 
ing you that this means that: 

1. If both parents are diabetic, all children will 
be diabetic. 

2. If one parent is diabetic and one parent is 
from diabetic parents, or is what is called a carrier of 
the characteristic, then 40 per cent of the children will 
be diabetic. 

3. If one parent is diabetic and one is without 
this characteristic, then all the children will be carriers 
though not necessarily diabetic. 

_ Actually, Adair? shows that facts are not quite so 
discouraging. His conclusions are summarized as 
follows : 

_ 1. Diabetic plus diabetic equals 25 per cent dia- 
betic children. 

2. Carrier plus diabetic equals 10 per cent diabetic 
children. 

3. Carrier plus carrier equals 4 per cent diabetic 
children. 

In view of these data, I am inclined to agree with 
Nossaman* who states that his advice to parents with 
any part of this problem, is to use contraceptives and 
te adopt their children. 

Another factor to cunsider is that fertility’ is 
markedly lessened by the presence of diabetes. We find 
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amenorrhea, often due to’ lack of ovulation, associated 
with the disease. Another contributing factor to sterili- 
ty in diabetes would be the vulvitis and vaginitis 
coincident to the polyuria and glycosuria. 

Once pregnant, the diabetic patient presents a 
problem of serious import, because even though the 
maternal and fetal mortality is in inverse proportion 
to the degree of diabetic control, it is unfortunately 
true that maternal mortality is six times greater in 
the diabetic than in the nondiabetic. This fact is 
contributed to by the tendency of the diabetic to pro- 
duce large babies, to develop hydramnios and to have 
premature labors. It is true, too, that 3 percent of 
diabetic mothers’ offspring have congenital anomalies. 

In view of the seriousness of this problem of 
diabetes in pregnancy it can be seen that the diagnosis 
should be made early and accurately. It must be re- 
membered that thirst, urinary frequency, nausea, easy 
fatigue, etc., may be symptoms of either diabetes or 
pregnancy. Glycosuria is rather a normal finding in the 
gravid patient. Ketonuria, too, may deceive the unwary 
if a restricted carbohydrate diet has been followed, 
or if there has been much vomiting or diarrhea. If 
there is heavy albumin in absence of other renal dys- 
function, diabetic nephrosis should be suspected even 
if urine sugar is not found. In such case blood sugar 
tests should be made.® Other criteria of a definite 
diagnostic value would be the aforementioned symp- 
toms, plus a loss of weight or a failure to gain. 

The treatment of the diabetic patient during 
pregnancy is similar to that of any other diabetic 
patient with only a few precautions. Carry the patient 
with a blood sugar level at about 180 mg. rather than 
150 mg. or below, as reactions are easier to control 
at that level. Be sure to avoid dehydration of the 
patient. Watch for the neuritis; dimness of vision; 
epidermophytosis; furunculosis; lessened healing 
power of the tissues; lessened tolerance to the hot 
water bottle and to the static position, all complications 
which usually appear in the diabetic patient. 

Ethylene or nitrous oxide anesthesia should be 
used rather than ether since the fat breakdown of the 
latter results in hyperglycemia. 

If protamine zinc insulin is being used, change to 
and maintain the patient on regular insulin® at time of 
labor and during the early puerperium, so that re- 
action can be lessened and controlled in the absence 
of regular food intake and the increased energy ex- 
penditure. Order urine checks every 6 hours and 
daily blood sugar tests immediately prior to, during 
and after delivery. Watch carefully the healing of 
repairs or episiotomy until it is complete. Do not 
allow ambulation quite as early as in the nondiabetic 
patient because of the tissue hydration imbalance with 
consequent slower healing processes. 

The foregoing is not a complete outline for the 
diabetic regime, but it should be sufficient to show that 
the obstetrician should be cognizant of diabetes as a 
problem in pregnancy. 


TUBERCULOSIS 

Another disease needing special attention in asso- 
ciation with pregnancy is tuberculosis. Here again 
contraceptive advice is indicated, since repeated preg- 
nancies become a severe drain on the already depleted 
reserves of a patient battling this systemic infection. 


¥ 


Cooper quotes and italicises’? the Klemperer dic- 
tum which is, “Interruption of pregnancy on account 
of tuberculosis is never justified unless there is positive 
sputum or hemoptysis. If hemoptysis is persistent, 
the pregnancy, if early, should be ended. In the pres- 
ence of positive sputum, the course depends on the 
social and economic condition of the patient. If she is 
able to avail herself of institutional treatment, inter- 
ference is not necessary.” 

Pneumothorax therapy for active tuberculosis can 
and should be carried out, or if previously started, it 
should be continued throughout the pregnancy. The 
obstetrician’s chief concern with this therapy will be 
to realize that immediately postpartum is the time 
when a collapsed lung needs more treatment by 
pneumothorax. The previously more fixed diaphragm, 
due to the intra-abdominal fetus, is freed on delivery 
and the intrathoracic pressure is lessened. 

The one other absolute rule to remember is to 
isolate the child from the mother immediately and 
completely until her sputum is consistently negative. 

The problem of anesthesia in tuberculosis is not 
a difficult one. Even inhalation anesthesia by closed 
method may be used if oxygen is given freely. 

SYPHILIS 

Syphilis, though an unjustly maligned disease, is 
still a much too prevalent and ofttimes insiduous 
disease that must be searched for and recognized by 
the obstetrician. The premarital examination required 
by many states has brought attention to this disease 
in many otherwise undiagnosed cases, but too much 
dependence should not be placed on the Wassermann, 
Kahn, Hinton or whatever agglutination test is being 
used. Repeatedly serology is of much more value. 

This is not a talk on syphilology, but it must be 
remembered that many physicians treat Wassermanns 
rather than syphilis. A recent cold or other infection, 
or pregnancy itself the first few weeks, can and fre- 
quently does give a positive Wassermann.* This fact 
is readily explained if it is remembered that these tests 
are for agglutination. Keep in mind that you should 
ask the patient for a complete history of all recent 
infections and ask the laboratory for a titer reagent 
level or take repeated blood samples to ascertain the 
increase or decrease of levels before starting any 
courses of leutic therapy. 

The only statement that I have to make in a 
discussion of syphilis and the newborn is: wait 2 
weeks and take the infant’s blood for test at that 
time. A cord blood test at delivery is no true test of 
the presence of syphilis in the newborn. Remember 
that a mother must have syphilis for the child to have 
it. The father’s Wassermann does not enter into the 
picture, except as he may infect the mother. 

THE NEPHRITIDES 

The nephritides in pregnancy present several 
interesting problems in diagnosis. Routine urinalysis 
is insisted upon by all who handle obstetrical cases, 
but just what is being looked for or guarded against ? 
Here an adequate history is of paramount importance. 
Knowledge of the type and severity of all previous 
illnesses is essential in order to evaluate the kidney 
function and to estimate kidney reserve im the presence 
of pregnancy. 

Most patients have had an acute glomerular 
nephritis sometime during their life as a sequel to 
some childhood disease, but fortunately only a small 
percentage have the chronic glomerular nephritis fol- 
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lowing the attack that really cripples the kidney. 
Evidence of this condition will be manifested by vague 
gastrointestinal symptoms, sensitivity to Murphy punch 
test, general malaise, possibly a dragging ache in the 
flanks, nocturia, and bacteria and pus in the urine or 
even casts and blood. 

The presence of blood or pus cells in the urine 
cannot be dismissed simply as the pyuria of pregnancy. 
Look at the eye grounds and detect the early changes 
indicative of hypertension, i.e. nicking, change from 
the normal ratio of 4 to 3 of veins over arteries, 
exudates, hemorrhage, angulation change in the ar 
teries, or papilledema. This eye ground study is the 
diagnostic procedure which is most likely to produce 
positive results early and one too often neglected. 
Positive eye ground findings plus sediment, casts, and 
elevated nonprotein nitrogen in the urine, and in- 
creased blood pressure constitute one of the chief 
reasons for consultation and the consideration of 
therapeutic abortion with subsequent sterilization. 

Adequate fluid intake, sufficient protein in the 
diet, attention to posture normalcy, and an adequate 
amount of rest sometimes will enable the patient with 
chronic low-grade glomerular nephritis to carry 
through pregnancy with a minimum of difficulty; but 
a true hypertensive renal syndrome is an irreversible 
and a progressive condition which must be taken most 
seriously, not only in its relation to pregnancy but to 
hypertensive heart disease, arteriosclerosis, malignant 
hypertension, and severe kidney damage. The prog- 
nosis is poor and the degree of danger markedly in- 
creased if pregnancy supervenes. 

Differentiation between chronic nephritic disease 
and pre-eclamptic and eclamptic states is possible chief- 
ly because the former is found in the first two tri- 
mesters of pregnancy and the latter in the last 
trimester. 

The outlook for a live baby is poor. Rest, sedation, 
diet, and fluid balance as mentioned before; the -avoid- 
ance of stimulants; and cesarean section or the use of 
outlet forceps to avoid prolonged labor must all be 
planned if the obstetrician is to handle such cases at all 
successfully. 

Incidentally, the best test of kidney function is 
probably the concentration and dilution test or the 
Fishberg test.*° The early use of this test and a uric 
acid test would put us on guard long before the non- 
protein nitrogen or albuminuria are especially signifi- 
cant. 

The nephritic problem in pregnancy is of suffi- 
cient importance to discuss for the entire amount of 
time alloted, but I will conclude it after making this 
statement: Cystitis, pyelitis, or hematuria is never 
normal and obstructive uropathies should be looked 
for if definite cause cannot be established otherwise." 
The urologist can be an invaluable consultant. 


BLOOD FINDINGS 

The blood findings in pregnancy must be inter- 
preted with a few special facts in mind. The iron 
demands of the fetal growth, the uterine and breast 
enlargement, and the storage of iron in the fetal liver 
as reserve in the last trimester of pregnancy are all 
reflected in a lowered hemoglobin unless supplemental 
ferrous sulfate is provided: 7% grs. three times dailv 
during the first two trimesters. If the hemoglobin is 
not over 70 per cent by the third trimester transfusion 
is in order. If the hemoglobin content is not kept 
above this level anesthetic difficulties, anoxemia, and 


614 
| 
| 
| 
| 
| 


Volume 46 
Number 12 


septicemia are more prone to develop. Iron in the 
ferrous sulfate form is about twenty times as soluble 
in the body as is iron ammonium citrate or some of 
the other forms of iron used in therapy. This therapy 
is of no avail if the patient drinks tea, as so many 
pregnant women do. The tea and iron forms a ferric 
tarinate and is consequently unassimilable. Fifteen to 
25 mg. of iron daily are needed, and must be avail- 
able. Anorrhexia, vomiting, achlorhydria, and diar- 
rhea all deplete the iron content of the blood. 

The increased fluid volume of the maternal blood 
gives an apparent rather than a real erythrocyte de- 
ficiency. This is evident when the leukocyte count and 
the erythrocyte count are compared. 

Occasionally a macrocytic type of anemia is found 
in pregnancy when no true pernicious anemia is pres- 
ent. This is probably due to a lack of erythrocyte 
maturation factor and can be overcome by the use of 
the extrinsic erythrocyte maturation factor, folic acid. 
The use of liver is seldom indicated. 4 

Another relevant thought ; the mother with erythro- 
cyte count of 3 to 3% million will deliver a baby with 
an erythrocyte count of 4% million. The infant’s 
count will drop rapidly and this real anemia will be 
a cause for respiratory difficulty. Administration of 
oxygen is the emergency treatment until such time as 
more cells can be stimulated to grow and carry this 
element essential to life. The parenteral administra- 
tion of iron is of doubtful value, but transfusions are 
very useful. 

THE HEART IN PREGNANCY 


The heart in relation to pregnancy has been com- 
petently discussed before most of this group in Dr. 
Bachman’s'’* paper of a year ago. There are some 
random points I would like to outline and reiterate. 

The first problem is to determine if the findings 
are those of true heart disease or are manifestations 
normally incident to the gestational status. Dr. Louis 
Chandler jut this short table on the blackboard dur- 
ing my period of postgraduate work in Los Angeles. 
It is a help in avoiding a false evaluation of the heart 
in pregnancy. 


TRUE HEART DISEASE GEST BEART 
1. Definite enlargement 1. Yes, up to 16 per cent 
2. Diastolic murmurs 2. At aortic area only 

3. Auricular fibrillation or 3. Never , 

flutter 

4. Definite thrills 4. No 

5. Friction rub 5. No 

6. Liver pulsation 6. No 

7. Engorgement of neck 7. Yes 


veins 


With the establishment of the presence of, or past 
history of heart involvement, what should be the ad- 
vice to the patient concerning the continuance of preg- 
nancy or its termination? This depends on the type 
of pathology. Functional and benign irregularities or 
slight cardiac hypertrophy with a mitral regurgitation 
need not be considered an additional risk. Mitral 
stenosis and a history or present evidence of decom- 
pensation, aortic stenosis or insufficiency are all of 
more serious import and the figures of Levine'* should 
be borne in mind: “In general women with rheumatic 
heart disease and congestive failure or with auricular 
fibrillation will have mortality of 50 per cent and only 
00 per cent will have viable children.” He continues, 
saying that the decision is partly dependent on the 
number of the pregnancy. Still another important 
consideration is the economic status of the patient, as 
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it is too true that the child in the cradle is often more 
of a cardiac burden than the child in utero. 

Permanent fibrillation or definite signs of con- 
gestive failure are two of the very rare indications for 
therapeutic abortion if known early in pregnancy. If 
the pregnancy is not terminated, the patient can be 
carefully watched, hospitalized early, and elective in- 
strumental delivery effected. Remember that cesarean 
section is not always the method of choice and that it 
should never be performed in the presence of decom- 
pensation and congestive failure. The heart should be 
treated and after the decompensation has responded to 
therapy the operation may be undertaken. This is a 
prime example of an occasion when the obstetrician, 
the cardiologist, and the anesthetist should work to- 
gether. 

Unfortunately, pregnancy in the presence of such 
heart conditions, even though not fatal to either 
mother or child, will exact a toll from the mother in 
later life. It has already been noted that the offspring 
has a tendency to inherit cardiac weakness. 

Other special points to be remembered in the 
management of the pregnant cardiac patient are: 

1. Weight should be checked weekly. A gain of 3 
pounds calls for investigation for decompensation and 
edema. <A confusing point to keep in mind is that 
there is an increased blood estrogen content in preg- 
nancy, and that this in turn offsets to some extent the 
vitamin B activity in elimination of tissue fluids. 

2. <Any persistent cough, dyspnea or excessive 
fatigue may be an indication of definite congestive fail- 
ure: Place the patient in an institution where mor- 
phine, atropine, adequate digitalis, and oxygen therapy 
will be readily available. 

3. The patient with a cardiac complication and 
pregnancy is not a good subject for early ambulation. 


NEUROPSYCHIATRIC CONSIDERATIONS 
There are many psychic adjustments incidental to 
every pregnancy which are readily recognized. The 
well informed obstetrician can aid or prevent many 
of these by a close understanding of the patient and 
her problems. Most of these such as fears of prenatal 
“marking,” premature labor, postpartum changes of 
appearance, lack of partner’s consideration, financial 
crises, etc., can be expected and obviated by early and 
frank discussion with the patient. Confidence in the 
doctor will be established by open recognition of the 
need for these adjustments on the patient’s part. This 
rapport is invaluable to gain cooperation, to avoid neg- 
lect to oversolicitude on the part of the husband, to 
avoid abortion attempts, and to lessen anesthetic and 
premedication needs in labor. It will protect the phy- 
sician from the hysteria and postnatal egocentricity of 
the patient which is so often influenced by outside in- 
terference. 
THYROID DISORDERS 
We will concede that pregnancy calls for readjust- 
ment in all the hormone-producing glands. I will men- 
tion briefly the thyroid. This gland shows a normal 
physiological enlargement and the iodine content of the 
diet must be increased sufficiently to meet this need. 
There is normally no marked increase in the basal 
metabolic rate if the diet is adequate. If the basal 
metabolic rate is imcreased, toxic symptoms are noted, 
and blood pressure changes are found, immediate thy- 
roid surgery is indicated. To postpone surgery be- 
cause of the pregnancy is contraindicated, as thyroid 
crises can and often will follow immediately after de- 
livery. Immediate surgery is less radical treatment 
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than is the external refrigeration, rectal ice, ice-cooled 
oxygen, etc., used to treat this serious condition. 

According to Bland*® in his discussion of thyroid 
conditions, “The disease is said to favor post partum 
bleeding”; also, “Anesthesia must be employed with 
great caution owing to danger of sudden cardiac fail- 
we HABITUAL ABORTION 

According to Bishop,’ “It is characteristic of the 
patient who repeatedly miscarries that she conceives 
remarkably easily and usually has regular cycles.” 
This statement shows that habitual abortion is a medi- 
cal as well as an obstetrical problem. The chorionic 
villi too often fail to take over the function of pro- 
gesterone production after nidation of the ovum. Pre- 
ventive administration of estrone or progesterone daily 
in the premenstrual week, when the patient plans preg- 
nancy, is good therapy. This followed by progesterone 
immediately following a missed period will carry many 
patients through early stages of pregnancy. 


NUTRITION 


There have been many developments in nutrition. 
I wilh take the time to mention a few of these. 

The usual treatment for hyperemesis gravidarum 
is the use of intravenous glucose as well as vitamins 
Band C. It should be kept in mind that the additional 
glucose of itself increases the need for these vitamins. 
The glucose will be broken down only to the pyruvic 
acid stage and metabolism will not go on into the cyto- 
chrome system and become energy producing, if ade- 
quate thiamin and riboflavin as well as pyridoxine are 
not administered coincidentally with the glucose. Vita- 
min B need is increased, as I mentioned previously, 
due to the excess of estrogen present in the pregnant 
state. 

Vitamin K has been routinely used by many ob- 
stetricians for its effect on hemorrhage control. Re- 
member that vitamin K is fat soluble and cannot be 
absorbed to be used in prothrombin formation unless 
there is sufficient fat intake and adequate bile salts. 
Too much stress cannot be laid on adequate, not mini- 
mal, vitamin intake during pregnancy as many studies 
indicate that such supplements lessen the incidence of 
pre-eclampsia, long and difficult labors, and morbid 
infants. 

A most important advance in the field of nutrition 
is in the knowledge of all amino acids. We know that 
complete proteins are essential in the diet as all amino 
acids must be present if any one of them is to be used 
efficiently by the body. Obstetricians are interested in 
the amino acid named “argenine” because it is an es- 
sential for healthy spermatogenesis and normal preg- 
nancy. 

The protein hydrolysates, though not yet very 
palatable, can be used with good results in pregnant 
patients who seem to have a deficiency of muscular 
tone. Postpartum, the administration of protein 
hydrolysates is of decided value to combat shock, in- 
crease diuresis, and restore liver reserve following de- 
pletion by any prolonged anesthesia. 


ACUTE INFECTIONS 


Many times an acute infection contracted during 
pregnancy is of minor import, but such an intercurrent 
infection should always be regarded as a need for very 
careful treatment. 

The first point I would make would be to em- 
phasize is that the infection should be treated in every 
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accepted way and the pregnancy ignored. Termination 
of pregnancy is seldom indicated and is most often 
contraindicated. In fact if the patient is at term it is 
wise procedure to use sedation and attempt to postpone 
labor until the infection is under control. 


As support of these two statements I will quote 
Bland and Montgomery™’ who say; “Severe influenzal 
infection is one of the most deadly infections attacking 
the pregnant patient. In two hundred cases personally 
observed about 50 per cent had premature labor. The 
occurrence of abortion . . . influenced the disease un- 
favorably and increased the maternal death rate to 
more than 60 per cent.” Quoting Adair**® “Measles 
occur rarely during pregnancy because most adults 
have an immunity to the disease from childhood. .. . 
Mortality in these patients has been reported to be 
about 15 per cent. Due to broncho-pneumonia aid 
puerperal sepsis as complications, 45 per cent and up 
spontaneous abortions are said to occur.” 

Other chief dangers of acute infections superven- 
ing in pregnancy are the excessive kidney load from 
the toxemia, anoxemia, and the added strain on tie 
heart. 

The principal therapeutic measures I would strc ss 
are the maintenance of ample fluid intake to lessen 
toxemia and the free use of oxygen. 


CONCLUSIONS 


It is difficult to draw definite conclusions from a 
paper such as this, which discusses a number of sepa- 
rate problems related to the pregnant state. The pur- 
pose, which was to re-emphasize the need of evaluation 
of the pregnant patient from a general medical point 
of view in relation to coincident disease, has been car- 
ried out. If I have stimulated any thought that may 
better the complete evaluation of the pregnant patient 
and thereby lessen in some degree maternal and fetal 
morbidity and mortality, it will be most satisfactory. 
Better obstetrical skills have markedly improved condi- 
tions in the past few years, and it is my hope that with 
better cooperation between the internist and the ob- 
stetrician, even more improvement will be made. 
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Scoliosis or lateral curvature of the spine may be 
classified as to etiology or type of curve. Causes may 
be considered as functional or structural. The fune- 
tional curve has no associated pathological changes in 
the vertebrae, but is accompanied by generalized mus- 
cular weakness and faulty posture. It usually occurs, 
or is first noticed, during school age. Mobility is good 
and complete voluntary correction is usually possible. 
When a structural background is present, the causa- 
tive factor is known in approximately 20 per cent of 
the cases. There may be pathologic bone changes such 
as rickets or osteomalacia; the resulting weakness, 
plus stress and gravitational pull, produces lateral devi- 
ations. Asymmetrical paralyses, as in anterior polio- 
myelitis or muscular dystrophies, destroy muscular 
balance. Collapse of a lung with the associated contrac- 
ture of the thoracic wall in chronic empyema may 
produce lateral curvature. Congenital defects.such as 
hemivertebra may destroy the spinal equilibrium. 
Structural scoliosis is usually relatively fixed. 


The remaining 80 per cent of structural or fixed 
curves are considered idiopathic. There is no obvious 
etiology. Probably some inherent muscular weakness 
or skeletal or central nervous system deficiency is 
primary. There may be congenital insufficiency that 
is not demonstrable. However, some such factor or 
factors must account for the inability of the spine 
to withstand normal stresses. 


Types of curves are described as triple, C-shaped, 
or S-shaped, based on the number of curves involved. 
If triple, there will be lumbar and cervical curves to 
one side, with a thoracic curve to the opposite side. 
The S-curve is composed of a thoracic curve in one 
direction with lumbar or thoracolumbar curve in the 
opposite direction. The single are is described as a 
C or simple scoliosis. 

Where multiple curves are present it is also 
necessary to differentiate between primary and com- 
pensatory or secondary curves. Primary curves may 
be identified by the following rules: 

1. If there are three curves, the middle one is 
usually primary. 

2. The greater curve, or the one to which the 
trunk is shifted is primary, except in those cases 
where the compensatory curve is an overcompensation 
by reason of an unstable fifth lumbar vertebra, thus 
presenting a curve of greater degree than the primary 
thoracic curve. 

_ 3. The curve which presents the least compara- 
tive amount of flexibility and correctibility is primary. 

The compensatory curve or curves, present in re- 
sponse to a demand for body balance, exist as: 

1. Slight curves in the opposite direction, often 
spoken of as returns to the erect 

2. Curves approaching somewhat nearer the de- 
gree of deformity present in the primary curve 
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3. Curves almost equal to the primary curve, or 
4. Curves greater than the primary curve, where 
an unstable lumbosacral articulation, because of its 
instability, may contribute an added factor of imbal- 
ance and thereby permit additional lateral curvature. 
The factors that make compensation possible are: 

1. A potential compensatory area as great as the 
area of primary curve, and 

2. Actual flexibility in the compensatory area 
with complete compensatory response. 

The factors causing decompensation are: 

1. A primary curve encompassing so great an 
area that the short area of flexibility above and below 
is unable to develop a compensatory curve 

2. Insufficient flexibility in the compensatory 
areas 

3. Absence in a strong but flexible spine of a 
normal compensatory response. (Anticipating normal 
compensatory response, the degrees of deformity in 
secondary curves is primarily dependent upon the 
severity of the primary curve, although they are 
usually slightly less severe unless influenced by other 
factors, such as inequality of leg length, congenital 
anomalies, or an unstable lumbosacral articulation.) 

The basic principles of treatment are: 

1. To prevent the increase of scoliosis, when the 
tendency toward curvature is recognized at an early 
stage 

2. To overcome the rigidity of the spine when the 
deformity has been established, by means of mobilizing 
exercises 

3. To secure as much correction of the de- 
formity as possible 

4. To develop sufficient muscle strength to main- 
tain the correction 

5. To supply artificial support of the spine when 
the muscle strength is inadequate to maintain the 
correction, and 

6. To prevent overfatigue and other deleterious 
influences which might lead to an increase of the 
curvature, 

Management is dependent upon etiology, and type 
of curve. The functional curvature with no associated 
pathological change may readily respond to a regime 
of exercise, manipulative treatment, and _ general 
measures to improve the individual’s physical condi- 
tion and overcome postural defects. 

In the 20 per cent of cases with a known struc- 
tural etiology, the first step consists of measures to 
overcome the cause. In the presence of bone pathology, 
proper bracing or splinting is needed to prevent de- 
formity until the process is arrested and _ healed. 
Paralyses or muscular dystrophies present a similar 
problem of support, not so much to correct as to 
prevent deformity. Where the pathologic process re- 
sults in permanent deformity, the same program may 
be followed as for idiopathic scoliosis, if and when 
the general health of the patient will permit. 
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When the sacral base plane is unlevel due to 
short lower extremity or asymmetry of development, 
the use of a lift under the heel on the low side, to 
balance the sacral base plane, is often helpful. Some 
cases of scoliosis are compensatory curves due to the 
tilt in sacral base, and as such respond readily to lift 
therapy, plus manipulation and exercise. 

Standing or erect x-ray studies serve as a guide 
in lift therapy, both as to amount of iift required and 
degree of effectiveness. One-quarter inch may be em- 
ployed inside the heel and an equal amount outside. 
If more than ™% inch is. required, the sole must also 
be built up. When building the sole, the difference 
should not be greater than 4% inch between the sole 
and outside heel lift, the heel having the greater 
amount ; otherwise shoe balance will be destroyed. Full 
correction should never be built at one time. The 
patient should start with a lift of 4% or 4% inch which 
should be gradually increased in similar amounts, as 
the changes are tolerated. When the correction is 
apparently sufficient on physical inspection, x-ray 
examination should be made of the patient with the 
lift on to determine the accuracy and the response 
in the spine. It will be found that the full amount of 
correction measured on the original roentgenogram is 
seldom necessary to produce maximum benefit. Man- 
ipulative treatment and exercise aid the spinal 
musculature to readjust during the period of increas- 
ing lifts. 

Up to this point we have considered manage- 
ment of approximately one-fifth of the cases of scolio- 
sis, a portion of which will respond to conservative 
measures, including osteopathic manipulative therapy. 
The remaining 80 per cent, or the idiopathic group, 
present the greater problem. In this group there is a 
curvature with no apparent cause; in due time there 
are actual changes in the shape of the vertebrae, with 
shortening of ligamentous structure, muscular con- 
tracture, and fibrosis. The sidebending is accom- 
panied by marked rotation, and the primary curve is 
relatively fixed. Correction is not easy, and mainte- 
nance is even more difficult. In the management of 
these cases, there are three mutually complementary 
stages: (1) Mobilization, (2) correction, and (3) 
maintenance. Irrespective of the methods and _ pro- 
cedures, those three stages are the guiding factors. 

Mobilization is acquired through exercise and 
manipulation. Exercises may be either unilateral or 
symmetrical, Unilateral exercises, such as sidebending 
and rotation in the direction to overcome the de- 
formity, seem logical, but do not appear to produce 
any superior results as compared with symmetrical 
exercising. Bending and stretching exercises from the 
erect position, and with the aid of the overhead bar, 
are useful. Exercises have been known to increase 
deformity. Manipulative treatment may be more spe- 
cific in that corrective forces and passive stretching 
are applied in a manner that decreases deformity, at 
least during their application. When maximum mobili- 
zation is evident, corrective devices are added to the 
program. 

Many technics are employed to produce correc- 
tion of the deformity. Braces alone are of little value, 
but may be helpful in maintaining whatever correction 
is accomplished by exercise and manipulation. Plaster 
jackets appear to be the better solution. These may be 
employed along with corrective exercises if they are 
made to allow removal during exercise periods. The 
more effective procedure is to apply a truly corrective 
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cast either with the patient recumbent on an Abbott 
frame or suspended with a Sayre halter. The halter 
will overcome some of the primary curve, and all or 
most of the secondary curve by traction on the spine 
through the head and neck, and by unilateral traction 
on one arm. Traction is applied with just enough force 
to suspend the patient with the heels barely off the 
floor. The plaster jacket is applied from axilla to 
trochanters and traction maintained until the plaster 
sets. With the Abbott frame, the patient is recumbent 
in the prone position on taut canvas. The curves arc 
corrected by positioning of the body and by slings 
providing lateral traction. Under these circumstances 
some degree of rotary correction may also be obtained. 
Again plaster is applied from trochanters to axillae, 
with adequate padding of bony prominences and areas 
of corrective pressure. If a cervical curve is present, 
the head and neck may be incorporated in the jacket. 
Where extremely low lumbar correction is required. 
it is necessary to include one or both lower extremities, 
usually to the knee. 

After application of the plaster jacket, several 
methods may be employed to increase correction: 

One is fenestration of the jacket as described by 
Cook or Sayre. Windows are cut in the plaster over 
the concavities of the curves, thus allowing respira- 
tion and growth to increase correction slowly. 

Another is transverse division or bivalving the 
cast at the level of the primary curve apex, and 
incorporating hinges on the convex side and turn- 
buckles or wedges on the concave side to force cor- 
rection gradually. Turnbuckles are also employed on 
the convex side with the hinges in the midline front 
and back. Thus the turnbuckles can be used to pro- 
duce added correction by pushing or pulling respec- 
tively. 

When maximum correction is attained, as deter- 
mined by x-ray and direct inspection, maintenance 
is necessary. The ideal is a patient with a good cos- 
metic effect, free from pain, and able to go without a 
brace. This may be accomplished with a brace, to be 
worn until bony growth is complete, or by surgical 
stabilization. Fusion is indicated when rapid increase 
of the curvature cannot be prevented by the use of 
corrective exercises, braces, and plaster jackets. In 
certain clinics, operation is advocated for all forms 
of paralytic scoliosis, idiopathic scoliosis, and any 
other type which is accompanied by marked deformity 
in adolescence. If the patient is a poor surgical risk, 
bracing for maintenance is the method of choice. 

Fusion of the primary curve, in full correction, 
is done after the corrective cast has been reinforced 
by filling in the openings in the cast with plaster and 
allowing the cast to dry. A window is trimmed over 
the operative area, and either a Hibbs or Albee type 
of bone graft is made. Following healing of the inci- 
sion, the jacket may be closed, or a completely new 
cast applied. In either event, recumbency, in the cast, 
is continued for 3 months, after which a brace is 
applied and ambulation started. This brace is worn for 
an additional 9 months. 

Decompensating scoliosis presents a problem of 
similar nature, but correction is no longer a factor. 
Such patients are usually in the third or fourth decade, 
and are seeking relief from pain. The lateral deviation 
of the primary curve is quite fixed; correction is next 
to impossible. In many cases bracing has failed, fre- 
quently due to the nervous state of the patient. Here 
bone grafting is done to prevent further deformity 
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and decompensation. Again Hibbs or Albee technic is 
employed and the offending area is fused. After 
incisional healing the plaster jacket is applied and 
the same time for healing is required as outlined 
before. 

If the area to be fused is too extensive, and 
appears to be too great for one operation, or if during 
surgery the patient’s condition demands termination 
of the procedure, one may stop, with plans to return 
in 3 or 4 weeks for a second stage to fuse completely 
the area requiring support. 

The desired end result of fusion is a patient free 
of pain, with as nearly straight a spine as possible, 
particularly with shoulders and iliac crests level. The 
degree of residual deformity depends upon the extent 
of original change. Anterior and posterior changes in 
rib structures due to rotation are relatively permanent 
and may be modified by resections, but such procedure 
is quite radical. 


ROENTGEN MANAGEMENT OF SHOULDER JOINT CALCIFICATIONS—SNYDER 


619 


SUMMARY 


Approximately 20 per cent of all cases of scoliosis 
are either functional or structural with a known eti- 
ology, and a portion of these patients will respond 
to conservative therapy plus specific measures for the 
underlying disease. 

In the remaining 80 per cent, which are structural 
with unknown etiology, the conservative program of 
exercise, manipulation, with bracing or corrective plas- 
ter jacket, followed by bracing to maintain correction 
until growth is complete, should be followed. In the 
cases which progress in spite of treatment, or decom- 
pensate and become painful, stabilizing surgery is 
indicated. 
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Roentgen Management of Para-Articular Calcifications 
of the Shoulder Joint 


H. MILES SNYDER, D.O. 
Detroit 


The title of this paper would suggest a very 
specific lesion, but we feel that any patient who has a 
sudden or gradual onset of pain in the shoulder, in 
the absence of severe trauma, must be considered in 
this category. The clinical findings in cases of this sort 
will be point tenderness on the lateral aspect of the 
shoulder just below the acromion process of the scap- 


ula, associated with inability to raise the arm. The 
more acute cases are unable to move the arm away 
from the body. The history that these patients give 
may be quite misleading. They may claim that there 
has been no significant cause for the onset, or they 
may admit to a very mild strain such as they have 
had many times previously without symptoms, or there 
may have been a slight draft. A history and physical 
findings of this sort must suggest a bursitis, either 
calcified or noncalcified. Whenever a diagnosis of this 
kind is suspected, x-ray examination of the part 
involved should be performed promptly. 

When examining a shoulder for this condition, 
two films are routinely exposed, one with the palm 
up so as to obtain an anteroposterior view of the 
head of the humerus, and the other with the palm 
down and the elbow moderately flexed so as to obtain 
a lateral view of the head of the humerus. By this 
method soft tissue calcification is more likely to be 
projected away from the head of the humerus so that 
it may be more readily visualized. We can also see 
a small bone island from two sides and be better able 
to differentiate it from a para-articular calcification. 

Examination may disclose nothing of interest in 
either the bony structures or the soft tissues, but if 
the history and physical findings suggest it, we feel 
justified in making a diagnosis of “noncalcified bur- 
sitis.” On the other hand we may find various shadows 
of calcium density in the soft tissues. The shadow 
may be small, homogeneous, and very discrete, or it 
may be large, mottled, irregular, and slightly indis- 
crete. The calcification may be located in the subdel- 
toid or subacromial bursa, or it may be in a tendon 
sheath. It has undoubtedly been there a long time, 
and has probably been growing gradually as the result 


of multiple small traumata, of which the most recent 
is the only one likely to be remembered by the patient. 

In Detroit we have used high voltage radiation 
therapy on cases of this type for several years, and our 
results have been quite gratifying. Sometimes the re- 
sults are spectacular with the patient reporting almost 
complete relief of pain after the first treatment, and 
other times the patient reports only moderate relief 
of pain after a full cycle of treatment. The majority 
of cases are relieved of their acute pain after two or 
three treatments and are relieved of most of the dull 
ache shortly after the completion of the first cycle. 
In general if the pain is of long standing the response 
is slower than if the pain has had a recent onset. 

The small homogeneous kernel of calcification 
that we occasionally find is very resistant to radiation, 
and may show no significant change in size, shape, or 
density until after three or four cycles have been 
administered. The large mottled type responds best, 
and it is often completely absorbed after only one 
or two cycles of radiation. 

Our general procedure is to administer one cycle 
of radiation therapy and after’a month, x-ray the 
shoulder again in the position that best demonstrated 
the calcification of the original examination. If the 
calcification still persists and the patient reports re- 
sidual discomfort then the cycle is repeated. Then we 
allow another month or even 2 to elapse before giving 
any more radiation. 

We used to lay a good deal of stress on the 
presence of the shadow of calcium, but the more 
modern theory seems to be to govern the future 
radiation by the patient’s clinical response. While we 
are using this method at the present time we still 
examine the shoulder radiographically each month or 
2 as long as the patient has any symptoms.- We feel 
that this method will give us a good control in the 
event of return of symptoms. Due to the present film 
shortage we use a single 8 by 10 inch film for these 
follow up examinations, though the original examina- 
tion used two 10 by 12 inch films. We also use non- 
screen film to obtain better goft tissue visualization. 
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A cycle of radiation therapy consists of four 
treatments of 150 r each, administered every 2 or 3 
days. The physical factors are 220 kv. p., ¥2 mm. 
copper + 1 mm. aluminum filter, 50 cm. distance, 
and a 15 by 15 cm. port directly over the shoulder. 
We always check the skin for tanning before starting 
a new cycle to catch the occasional case of radiation 
sensitivity. 

In as much as we have treated many painful 
shoulders without the presence of visible calcium, we 
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have also treated many other painful joints with no 
demonstrable changes as well as recent painful frac- 
tures, and the results in these cases have also been 
very gratifying. We use the same technic and dosage 
except that follow up examinations are not needed 
where no changes were seen on the original examina- 
tion, unless the patient’s symptoms do not respond 
satisfactorily. 


Art Centre Hospital. 


The Orthopedic Specialist’s Contribution to the Management 
of the Arthritic Patient 


H. E. CLYBOURNE, D.O., and DONALD SIEHL, D.O. 
Orthopedic Department, Doctors Hospital 
Columbus, Ohio 


No specific method has been developed for the 
treatment of the arthritic patient, but good judgment 
in diagnosis and in the use of osteopathic, medical, and 
orthopedic procedures can be extremely helpful in car- 
ing for patients afflicted with this group of diseases. 
This paper is not planned to give any revolutionary 
ideas in the treatment of arthritis, but simply to give 
the interested physician an outline of the treatment we 
are using at Doctors Hospital, Columbus, Ohio, and 
to bring out some pertinent facts in the management 
of this disabling condition. 

Every arthritic or rheumatic patient should have 
a very thorough and complete physical examination, 
because the treatment of the common so-called rheu- 
matic and arthritic condition is the treatment of a vari- 
ety of diseases presenting locomotor symptoms and 
signs in and about joints. Arthritis is not a localized 
disease. It is necessary, in order to treat these patients 
successfully, that the diagnosis be exact for each par- 
ticular patient, so that the treatment may be planned 
and given for the particular type of arthritis or rheu- 
matic disease as manifested in that particular patient. 
The first step in the management of such a case is 

to secure a very complete history. In obtaining the 
routine history, the following points should be given 
special attention : 

1. The mode of onset and progress of the dis- 
ease, noting the joints involved and including any 
history of remissions, and if present, whether there is 
complete freedom from joint symptoms during remis- 
sions 

2. Any history of acute or chronic trauma 

3. Occupations, past and present 

4. History of excessive physical or mental strain 
or of fatigue, or of loss of weight 

5. The relation of onset to acute upper respira- 
tory infection, pharyngitis, or tonsillitis, the meno- 
pause, pregnancy, previous arthritis, rheumatic fever, 
heart disease, growing pains, scarlet fever, injections 
of liver extracts, etc. 

6. History of recent or old venereal infection 

7. History of allergy such as hay fever, asthma, 
urticaria, food allergy, etc. 

8. Response to therapy such as salicylates, gold 
salts, massive doses of vitamins, physiotherapy, sur- 
gical procedures, or any of the many treatments which 
may have been tried for the arthritic patient 

9. History of associated diseases such as diabetes 
mellitus, psoriasis, hemophilia, anemia, neuritis, dysen- 
tery, hypothyroidism, hyperthyroidism, etc. 


10. The presence of fever, its type and duration 

11. Diet and the use of alcohol, tobacco, etc. 

12. Recent operations, recent injections of s 
rums, etc. 

13. History of arthritis in family, checking bac’. 
as far as the grandparents. 

After the history has been taken and the chie! 
points checked with the patient, a very thoroug) 
physical examination should be performed. We have 
found that very few of these patients have ever hai! 
the benefit of a complete physical examination, During 
the routine physical examination careful attention 
should be paid to the following: 

1. Joints affected, with special attention to th: 
amount of swelling, tenderness, redness, deformity, 
and limitation of motion 

2. Foci of infection such as tonsils, paranasa! 
sinuses, teeth, lymphoid tissue in pharynx, prostate, 
cervix, etc. 

3. Evidence of poor posture, weak feet, spinal 
deformities 

4. Osteopathic spinal pathology 

5. Evidence of syphilis such as Romberg sign, 
Argyll-Robertson pupil, reflex changes, penile scar, 
rash, mucous patches, etc. 

6. Signs: of subdeltoid bursitis, cervical rib, etc. 

7. Orthopedic examination of the entire loco- 
motor system. 

The physical examination should be followed by 
laboratory examination. The following laboratory 
tests have been helpful in the differential diagnosis of 
the arthritides : 

1. Blood count and urinalysis (Any anemia must 
be diagnosed and treated. Joint pain may be an early 
sign of leukemia, especially in children; the white 
blood count may also indicate presence of an infectious 
process. ) 

2. Sedimentation rate (This is increased mark- 
edly in acute rheumatic fever and rheumatoid arthritis 
but is generally normal in uncomplicated cases of 
degenerative joint disease.) 

3. Blood uric acid (An acute attack of gout is 
the only rheumatic condition in which there is a 
hyperuricemia. ) 

4. Serological tests for syphilis 

5. Other blood chemistry tests (These may be 
done to rule out other diseases, although all are gen- 
erally normal. Serum calcium and serum phosphorus 
are generally normal in arthritis; nonprotein nitrogen 
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and blood sugar tests should be run routinely to 
determine the presence or absence of other condi- 
tions. ) 

6. Basal metabolic rate (This is normal in rheu- 
matoid arthritis, while approximately one-third of the 
patients with osteoarthritis have a low basal metabolic 
rate. ) 

7. Examination of synovial fluid (There is a 
tendency to high cell counts of the synovial fluid of 
affected joints. The synovial fluid can be cultured to 
determine whether infectious processes are present.) 

8. Agglutination tests for febrile diseases, especi- 
ally the test for brucellosis. 

9. Blood culture (This may be run, but most 
workers have been able to culture streptococci or other 
organisms from the blood stream. It may, however, 
point to some other disease which is producing joint 
~ymptoms. ) 

10. Other tests as indicated by findings on physi- 
cal examination, such as urethral, cervical, and pros- 
tatic smears for gonorrhea, etc. 

The patient should then be given a thorough 
radiological examination of the affected joints. Com- 
plete postural x-ray studies should be made routinely. 

The orthopedist must decide from the information 
he has gained whether the patient has joint symptoms 
as a part of certain well-recognized diseases ; whether 
he has a condition in the twilight zone of the arthral- 
gias; or whether he has a true arthritis, and if so the 
type and the possible etiology. Then he can plan the 
management of the particular case. In addition to the 
general systemic treatment for this condition the ortho- 
pedic specialist must plan his treatment so as to 
preserve function of the joints or to restore function 
if it has already been impaired. It is the duty of the 
orthopedic surgeon in cases of arthritis to: 

1. Advise the general practitioner of therapeutic 
procedures to be employed 

2. Recognize the early signs of abnormalities in 
body framework and evaluate them 

3. Use proper splints early in the course of the 
disease to rest the affected joints, decrease inflamma- 
tion, prevent deformities, and maintain joint function 

4. Correct deformities by means of splints, plas- 
ter casts, and surgical procedures such as manipula- 
tion, arthrotomy, osteotomy, synovectomy, capsu- 
loplasty, arthroplasty, or arthrodesis 

5. Aspirate large joint effusions in order to pre- 
vent stretching of the joint capsule and ligaments and 
to relieve pain (Strict asepsis must be maintained 
during aspiration and a pressure bandage should be 
applied following aspiration. ) 

6. Attempt to develop and maintain good body 
posture and thus overcome muscular strain and trau- 
matic joint irritation. (In the book, “Body Mechanics 
in Health and Disease,” the influence of poor posture 
on arthritic conditions is emphasized and remarkable 
results reported from correcting poor body mechanics 
in arthritic patients. The importance of correct pos- 
ture can not be overestimated. Poor posture is one of 
the most important causes of strain in the back, feet, 
knees, and hips. The most outstanding kind of poor 
posture involves abdominal ptosis, excessive lumbar 
lordosis, and anterior position of the head. The weight 
balance should be checked both in the anteroposterior 
and lateral planes and shouid be corrected by proper 
corsets, belts, braces, corrective shoes, shoe lifts, ete. 
Careful study of the patient’s occupation will often 
indicate a postural strain on an occupational basis.) 
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7. Clear up foci of infection (The majority of 
the cases we have examined are found to have chron- 
ically diseased tonsils, sinuses, etc., which most cer- 
tainly are contributing factors to the general toxicity 
and debility of the body, even if they have no direct 
effect on arthritis. The same is true of general infec- 
tions, such as brucellosis, which exhibit joint pains 
and rheumatic pains. Arthralgia is common in brucel- 
losis but actual arthritis is rare.) 


The general plan of management includes the 
following : 

1. Adequate physical and mental rest 

2. Splinting acutely painful joints in positions 
of physiologic rest wherever possible (The splints 
should be removed daily and the joints moved several 
times through a full range of painless motion. Bed rest 
alone may provide enough splinting. Splinting may 
be by any of the ordinary splints for extremities, or 
by special braces such as the Taylor back brace. We 
have found it advantageous to use bilateral leg trac- 
tion in arthritis of the lower back, single leg traction 
in arthritis of knee or hip, and cervical traction in 
arthritis of the cervical vertebrae.) 

3. Regular general osteopathic manipulative ther- 
apy to promote a better functioning of the body as 
a whole; specific osteopathic manipulative treatment 
to improve the blood supply and trophic nerve supply 
to the parts and normalize function (This is the most 
important single aspect of treatment. Osteopathic 
manipulative treatment will provide remarkable aid and 
relief even if no other specific measures are used. 
Treatment should be both the soft tissue and corrective 
types, but corrections should be accomplished with 
ease and an ankylosed joint should not be mobilized 
during treatment.) 

4. Physiotherapy (Diathermy is used in the hos- 
pital twice daily and for symptomatic relief. Infra-red 
heat gives temporary relief. Hot packs or soaking in 
hot epsom salts solutions often give great relief, 
which may last for a considerable period of time.) 

5. A high caloric, high vitamin, nonconstipating 
diet, used in most cases with supplementary vita- 
min therapy (Vitamin B-complex therapy has been 
especially helpful. ) 

6. Plenty of fluids 

7. Relief of pain by mild sedatives as needed 
(If morphine is required, the diagnosis should be 
checked because the usual arthritic pain does not 
require morphine for relief.) 

8. Avoidance of cold, dampness, and drafts 

9. Psychotherapy (This includes telling the pa- 
tient fully about his condition and explaining to him 
the plans of management, because it is essential to have 
his cooperation. ) 

10. Symptomatic treatment of such associated 
conditions as insomnia, fatigue, menopausal symptoms, 
anemia, anorexia, symptoms of glandular imbalance, 
etc. 

1l. Medical treatment (Ertron (Nutrition Re- 
search Laboratories) or other massive vitamin D prod- - 
ucts apparently give symptomatic relief. Gold salts, 
especially mycochrysine (Merck), apparently have 
some curative value in acute stages; these can be 
useful adjuncts, but are dangerous. The physician in 
using any of these medical treatments must be familiar 
with the indications and contraindications and all the 
details of treatment and he must be constantly on the 
alert for toxic symptoms. We have found low doses 
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of myochrysine to be more effective than high doses, 
and more effective tham other like products. 

12. Removal of foci of infection 

13. Roentgen therapy (This has proved valuable 
in acute arthritic conditions, especially of the spine.) 

14. Use of various methods of preserving body 
balance and good posture 

15. Miscellaneous forms of treatment in selected 
cases. 

Penicillin injected into joint spaces during acute 
attacks, especially in the knees, seems to give relief 
quickly. Pyridoxine seems to give relief when the 
pain tends to follow nerve distribution. If indicated 
other therapy may be used in particular cases. 

It can be seen that we emphasize the necessity 
of a complete history and thorough examination so 
that an adequate plan of management may be outlined 
for each particular patient. We must attack arthritis 
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from more than one angle; we must plan our therapy 
to combat any possible etiology and to include 
measures for symptomatic relief until long-term meas- 
ures have had time to take effect. Most osteopathic 
physicians have found that they can produce remark- 
able results with osteopathic manipulative treatment 
alone in arthritis, but generally the patients require 
regular frequent treatment. By the addition of other 
measures in a plan of management, patients often can 
be put “back on their feet” and will not require such 
regular and frequent treatment. 
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External skeletal fixation from a clinical stand- 
point is a comparatively new method of treating frac- 
tures, although the use of the Steinmann pin dates 
back to the beginning of this century. During the 
intervening years a number of articles were published 
advocating this method as being advantageous in car- 
ing for fractures. But it was not until the Stader 
splint was developed that the method was very widely 
used.’ Then the general use of external fixation was 
delayed further because of the war, as most of the 
Stader splints were delivered for the use of the 
Armed Forces. 


I want to emphasize that external skeletal fixa- 
tion is not a substitute for other types of treatment, 
nor a panacea for the treatment of fractured bones. 
It is another arrow in one’s quiver to use when judg- 
ment and experience dictate its use. The same prin- 
ciples apply to the use of this type of fixation as 
applies to general fracture treatment, namely: proper 
reduction by manual or other means, and then fixation 
with a cast or external apparatus. In selected cases, 
such as those with displacement or overriding, external 
skeletal fixation is of great value and should be the 
method of choice. 


ADVANTAGE OF EXTERNAL SKELETAL FIXATION 


The most important advantage of this treatment 
is that there is freedom of motion in the joints above 
and below the fracture, which aids greatly in prevent- 
ing stiffness of joints which would be immobilized by 
other methods. This, of course, aids in the promotion 
of circulation in the limb and maintains muscular 
tonicity which in the end favors union of fractures. 
When complete fixation is produced, it naturally fol- 
lows that muscular spasm and the pain concurrent 
therewith are reduced to a minimum. 


In spite of the above advantages, it should not be 
assumed that all one has to do is to apply an external 
fixation apparatus and his problems are over. This 
fixation actually needs constant attention. Whether 
or not the advantages are offset by the disadvantages 
is still a question in my mind. 


External Skeletal Fixation and Its Clinical Application 


C. ROBERT STARKS, D.O. 
Denver 


PROBLEMS ENCOUNTERED IN EXTERNAL SKELETAL 
FIXATION 
When one starts using this treatment he is prone 
to be concerned about infection which may occur 
incident to inserting the pins. This should not be 
feared if proper sterile technic is used and certain 
principles adhered to. 


Infection may be brought about by the insertion 
of the pins through a skin lesion or through areas of 
low resistance, such as a potentially infected hema- 
toma, from inadequate protection of the skin site, or 
inadequate cleaning of the pins before they are re- 
moved. (It is necessary to use phenol, followed by 
alcohol before removing pins which will be carried 
through the skin and bone.) In our series of cases, 
which is small in number, we have encountered evi- 
dence of infection only three times and only once 
was it of troublesome nature. In this case, drainage 
began 1% years after removal of the pin and an 
abscess formed along the inner aspect of the femur. 
Drainage took place through an old pin hole. On 
roentgen examination, osteomyelitis of the lower end 
of the femur was found. 

Dwyer and Murry? made a report on 252 cases 
in which they said that only 2 cases of osteomyelitis 
(less than 1 per cent) occurred at the pin sites, and in 
1 of these, infection was proved to be hematogenous 
rather than of external origin. “There were 4 cases 
(1.6 per cent) of delayed union, 4 of malunion un- 
favorable results, and 3 (1.2 per cent) of nonunion, 
making a total of 11 (4.4 per cent) in which results 
were unsatisfactory. A thorough study of all follow- 
up films revealed no ring sequestra. Five (2 per cent) 
of the patients expired before treatment was com 
pleted.” 


There is some seepage present around many pins. 
This, however, is not an infection, but merely nature’s 
method of protecting the individual from a foreign 
object and can be minimized by following a few simple 
rules, namely: 

Keep traction off the skin by inserting the pin 
after the skin has been relaxed, thus preventing « 
puckering which will eventually cause a necrosis. |! 
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is also an aid to relax the skin in-between when insert- 
ing two pins. ees 

Fix pins firmly. Loose pins always cause irritation. 
Pins may be loose if they do not penetrate the opposite 
cortex or if drilling is not done properly. Also, it has 
been found that pins inserted into very soft bone 
often will not hold and will produce an irritation which 
eventually causes considerable seepage. 

Another suggestion for the prevention of irrita- 
tion from pins is to place a cork on each side of the 
pin after a sterile dry dressing has been placed and 
before the external fixation apparatus is applied. Use 
of the cork prevents the skin from slipping back 
and forth and will minimize irritation. 

It is always wise to insert the pin slowly, either 
with a hand wrench or with a drill, since too much 
heat causes necrosis. For this reason an electric drill 
is not usable. It should also be emphasized that as 
nearly as possible the pin should be inserted through 
normal tissue because further trauma to already de- 
vitalized tissue may mean infection, or at least an 
additional amount of unnecessary seepage. 

THE TECHNIC OF INSERTING PINS 

It is not possible to go into all the technics for 
insertion of pins, but a few general principles will be 
mentioned. Where more than two pins are to be used 
in a fragment, they should be placed at an angle and 
preferably in the distal portions of the long bone. 
After the pins and the external fixation apparatus 
have been placed, regular manual reduction is made 
of the fracture, and the fixation apparatus is tightened. 
It is usually imperative that moderate traction be 
secured, but separation of the fragments is certain 
to produce a nonunion because of the stable fixation. 
If there is any likelihood that too much traction has 
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been produced, x-rays should be made to determine 
the position of the fragments. It is necessary to use 
a pin as small as possible, but, at the same time, 
adequate for fixation. This depends upon the size of 
the bone. 

My own experience in skeletal fixation has been 
with the use of the Roger Anderson fixation apparatus 
for the treatment of fractures. I have used this ap- 
paratus in over forty cases of varying types, including 
the following: fracture of os calcis, intertrochanteric 
fracture of the femur, displacement of tibia and fibula 
and of radius and ulna, fracture of the shaft of the 
femur, and supracondylar fracture of the femur. Ex- 
ternal skeletal fixation has been of inestimable value 
in these selected cases. 

CONCLUSIONS 

1. External skeletal fixation is a useful method 
for the treatment of certain types of fractures. Selec- 
tion of cases is of paramount importance. 

2. Proper technic in insertion of pins is neces- 
sary. 

3. General principles of fracture treatment 
should be followed regardless of the type of fixation. 

4. Major reduction can not be made with external 
fixation apparatus. 

5. X-rays should be made to determine amount 
of traction and position of fragments even more 
often than in other types of fixation. 

"1459 Ogden St. 
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Pathological Conditions of the Shoulder and Their 
Orthopedic Management 


HARRY F. SCHAFFER, D.O. 


Injuries of the shoulder joint play a major role 
in the pathological conditions under discussion. I wish 
to stress the injuries to the capsule and tendons. Per- 
kins, writing with Watson-Jones' in 1936, said: “If 
there is a new thought regarding fractures, it is a 
school which teaches that bone and soft part treat- 
ment are of equal importance.” Fractures of the 
shoulder are often associated with changes in the 
capsule and tendons of the joint which are of no less 
significance than the bone injury itself. Both groups 
of injury must be considered. Therefore, I would like 
to use the classification given by Watson-Jones.? 
1. Capsule and tendon injuries: 
(a) Supraspinatus tendinitis and subdeltoid 
bursitis 
(b) Rupture of the supraspinatus tendon 
(c) Rupture of the long head of the biceps 
(d) Periarthritis and periarticular adhesion 
formation. 
Bone and joint injuries: 
(a) Fractures and dislocations of the clav- 
icle 
(b) Fractures of the scapula : 
(c) Fractures of the great tuberosity and 
neck of the humerus 
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(d) Dislocations and fracture dislocations of 
the shoulder. 
CAPSULE AND TENDON INJURIES 

Supraspinatus Tendinitis (without calcification). 
—This is characterized by degenerative changes in 
tendon and capsule, causing avascular tendinitis. Ten- 
dinitis is recognized by pain over the outer aspect of 
the shoulder involving the circumflex nerve to the 
level of the deltoid insertion. Pain is very noticeable 
when the arm is in abduction from a 60 to 120 degree 
arc. When the arm is in full abduction, pain is re- 
lieved. These I consider classical symptoms for diag- 
nosis of supraspinatus tendinitis. 

The differential diagnosis between this supra- 
spinatus tendinitis and arthritis of the shoulder and 
adhesions is based on the following: 

In arthritis of the shoulder, pain is constant in 
all arc movements. In adhesions, pain starts at a 70 
to 80 degree are and continues throughout movements 
of abduction. 

Treatment may vary according to the degree of 
involvement. With extremely severe pain, it is ad- 
visable to make the patient as comfortable as possible 
by injecting 10 to 20 cc. of 2 per cent novocaine 
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solution. In less severe cases, diathermy and radiant 
heat will usually suffice: The roentgenologists, par- 
ticularly in the Detroit area, have encouraged us who 
are doing orthopedic work to refer these cases to 
them for deep x-ray therapy. 


Supraspinatus Tendinitis (with calcification- 
amorphous calcium carbonate and phosphate ).—This 
is a result of prolonged degenerative changes taking 
place in the tendon itself. The diagnosis can be estab- 
lished readily by x-ray examination demonstrating the 
calcified area. 

Treatment: Spontaneous absorption is often ob- 
served in patients without much treatment. However, 
short-wave diathermy, radiant heat, and light manipu- 
lation are helpful in early cases. In advanced cases, if 
this type of therapy does not produce results, | recom- 
mend dissolution of the calcification by the use of deep 
x-ray therapy. Pain exhibited in this type of injury is 
mechanical in nature, therefore other types of treat- 
ment may be used, such as aspiration with 50 per cent 
saline solution, using the two needle technic. Also, 
this has been accomplished by needling the calcifica- 
tion. As a last resort, and only then, would I recom- 
mend an open operation and curetting the calcified 
area. This is supposed to result in definite cure, but 
I, personally, have my doubts. 

Rupture of the Supraspinatus Tendon.—In this 
condition, there are two alternatives: The arm is 
placed in a cast in extention with external rotation for 
8 to 10 weeks continuously. If this method is not 


satisfactory, open operation is indicated. 

Incomplete Rupture of Supraspinatus Tendon.— 
Between complete rupture and simple supraspinatus 
tendinitis, there are varying degrees of incomplete 


rupture of the tendon fibers. These are the cases 
which present the greatest difficulty in diagnosis and 
in which the erroneous diagnosis of neurasthenia or 
malingering is most commonly made. 

Treatment: Conservative measures are often suc- 
cessful. Immobilization of the shoulder in a frame 
with the arm at a 90 degree angle abduction and 60 
degree external rotation. The arm should not be 
lowered until repair is complete. Healing usually re- 
quires 3 to 4 weeks, but in more severe cases will 
require 2 to 3 months. If there is no improvement 
within 2 months, the tendon is exposed and repaired 
and is lightly scarified to assist in revascularization 
necessary for the relief of symptoms. 

Rupture of the Long Head of the Biceps Ten- 
don.—In the presence of attritional changes rupture 
may occur spontaneously or be produced by slight 
muscular effort, This condition is rather rare. 

Surgical treatment: The distal end of ruptured 
tendon is stitched to the lower part of the bicipital 
groove, thereby restoring the normal function as well 
as appearance of the arm. 

Periarthritis of the Shoulder —The condition de- 
scribed as periarthritis or chronic obliterative bursitis, 
represents the more diffuse form of traumatic degen- 
eration and inflammation of the capsule and_peri- 
articular tissues. The syniptoms arise spontaneously, 
or after a trivial twist or strain. Most of the patients 
are over 40 years of age and a high proportion are 
women. Pain is diffuse and tenderness.is not confined 
to the tuberosity of the humerus. Movements of the 
shoulder are guarded by muscle spasm, but there is 
not the complete limitation of the glenohumeral move- 
ment which is characteristic of true arthritis. Abduc- 
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tion and external rotation are particularly limited; 
internal rotation and forward and backward flexion 
are relatively free. The limitation of movement by 
muscle guard rapidly passes to limitation by adhesion 
formation. Even a few adhesions between the sur- 
faces of the subdeltoid bursa interefere with the 


‘gliding mechanism and such adhesions have been 


demonstrated at operation. In more severe cases, 
generalized adhesion of the whole of the pericapsular 
tissues lead to the condition known as “frozen 
shoulder.” 

Treatment: In the early acute stage the worst 
treatment is manipulation under anesthesia, or fre- 
quent passive and forcible stretching. Forcible treat- 
ment tears the already inflamed tissues and increases 
the serofibrinous exudation. If the range of motion 
is actually measured and recorded, it is found alway: 
to have been reduced by such measures. On _ the 
other hand, the patient must be urged to practice 
active exercises. Osteopathic manipulation, physio- 
therapy, and hydrotherapy may help the patient to 
persevere despite discomfort, but the one treatment 
of paramount importance is active exercise performed 
for a few minutes hourly throughout the day. 

Stiffness of the Shoulder from Adhesion Forma- 
tion.—Adhesions may develop spontaneously in cases 
of periarthritis. They may also complicate a fracture 
or dislocation of the shoulder, or arise insidiously 
when a fracture of the elbow, forearm, or wrist is 
treated with the arm in a sling. The shoulder may 
appear to have been normal before the injury, but 
the predisposing factors were already present, they 
were lighted up by the strain, and subsequent im- 
mobility of the joint encouraged the adhesion forma- 
tion. Every upper extremity which is supported in a 
sling is immobilized with the shoulder in full internal 
rotation, and it is the loss of external rotation move- 
ment which is of significance. Until external rotation 
is regained, abduction movement cannot be regained. 
Abduction is normally accompanied by rotation of the 
shaft of the humerus, anc if the humerus is deliber- 
ately held in internal rotation, even the normal shoul- 
der cannot be abducted beyond the right angle. The 
range of rotation is tested with the elbow to the side 
and the forearm and hand pointing forward. Nor- 
mally it is possible to rotate the limb outwards through 
80 degrees so that the forearm and hand point side- 
ways. If this movement is completely limited, it is 
a waste of time to practice abduction exercises, and 
it is a wasted effort to force abduction by manipula- 
tion. 

Treatment: Active exercises, exercises in re- 
cumbency, standing exercises, and stooping exercises 
are the therapeutic measures recommended. 

Manipulation Under Anesthesia: Manipulation 
should not be employed during the early stages while 
the inflammation is acute and the adhesions are vas- 
cular. Many shoulders stiff after dislocation and 
minor injury have been made permanently stiff by 
injudicious manipulation, performed too soon, repeated 
too often, and followed by passive and forcible stretch- 
ing. Manipulation should be employed only when 
measurements show that movement is no longer in- 
creasing by the patient’s own exercise. If manipula- 
tion is necessary, it must be performed as gently as 
possible, and not more than one group of adhesions 
should be broken at a time. If too much is done, 
the reaction is so severe that the range of movement 
cannot be retained and the joint may become stiffer. 
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This cannot be avoided by bandaging the arm to the 
head of the bed or by supporting it in hyperabduction 
by a plaster cast. It is no easier to regain adduction 
movement from the position of abduction than it is 
to regain abduction movement from the position of 
adduction. If the surgeon prohibits passive stretching, 
and if the patient cooperates in treatment, the prog- 
nosis in these cases is good, and complete recovery 
may be anticipated with confidence. But if the manipu- 
lation is followed by strenuous osteopathic treatment, 
the joint will become stiffer than it was before. 


BONE AND JOINT INJURIES 
Fracture of the Clavicle—Many healthy men 
have been incapacitated for years and some have been 
permanently crippled by simple fractures of the 
clavicle. The injury need not cause more than a few 
weeks’ incapacity, but if Sayre’s strapping is used and 
the fingers and hand are strapped flat against the 
chest wall, the finger joints become so stiff that they 
may never recover. Stiffness of the shoulder joint 
from periarticular adhesion formation is also very 
common unless exercises are practiced at an early 
date. In fractures of the clavicle, especially in patients 
over the age of 40, the only real danger is that of stiff 
fingers and a stiff shoulder. The fear of these com- 
plications must dominate the treatment. The injury 
usually occurs in the middle third of the bone as the 
result of a fall on the outstretched hand or a fall on 
the side of the shoulder. There is often overriding 
of the fragments, the inner being displaced upwards 
by the pull of the sternomastoid muscle, and the outer 
displaced downwards and inwards by the weight of 
the extremity. The outer fragment must be replaced 
in alignment with the inner by pulling the whole 
shoulder girdle upwards and backwards. There is 
considerable difficulty in maintaining this position, a 
difficulty which is proved by the fact that over a 
hundred methods have been described. It is doubtful 
whether any one of them can be relied upon always 
to maintain perfect anatomical reposition and to se- 
cure union without any bony thickening. Fortunately 
even when treated by the most simple technic, the 
fracture almdst invariably unites in about 3 weeks. 
Moreover, thickening due to imperfect reduction 
usually disappears within a few months. The best 
results are therefore secured by a simple technic which 
permits immediate full movements of the fingers and 
wrist, and which allows exercises of the shoulder 
within a week or 10 days. If the social circumstances 
of the patient are such that union without any trace 
of thickening is of paramount importance, the patient 
must be prepared to spend at least 3 weeks in bed 
with a pillow between the shoulder blades. 
Treatment: The figure-of-eight bandage method 
is simple, and if carefully used it gives excellent re- 
sults. The patient sits on the edge of a stool and the 
operator stands behind with one foot on the stool and 
his knee between the patient’s shoulder blades. A 
large pad of wool is placed in front of each shoulder 
extending into the axilla. Several long bandages 5 or 
6 inches wide are now applied in the form of a figure 
of eight, passing in front of the shoulders, under the 
axillae and crossing between the shoulder blades. With 
each turn of the bandage, the shoulders are pulled 
upwards and backwards; care must be taken not to 
apply the bandage so tightly that the axillary vessels 
are compressed. The turns of bandage are held in 
position by stitching or strapping them to each other. 
They should be reapplied every third or fourth day 
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during the first fortnight. The tension of the bandage 
prevents the outer fragment from displacing forwards, 
and the weight of the arm acts as a lever over the 
axillary pad, distracting the outer fragment away from 
the midline and so correcting the overriding. 

Exercises: For the first week, the limb is sup- 
ported by a triangular sling tied over the opposite 
shoulder. The finger, wrist, and elbow joints must 
be exercised at regular intervals from the moment of 
injury. In middle-aged patients, shoulder exercises 
are practiced after a few days. In younger patients, 
the sling may be retained for 2 or 3 weeks in order 
to maintain elevation of the outer fragment. The 
figure-of-eight bandage is discarded after 3 weeks 
when there is clinical evidence of union. There is 
no necessity to wait for radiographic evidence of union 
which is much more delayed. 

Comminuted Fracture of the Clavicle-——Occas- 
ionally the fracture is comminuted and small frag- 
ments may be tilted out of position so that a sharp 
spur of bone may almost penetrate the skin. It is 
sometimes possible to replace these fragments by di- 
rect pressure, after the main fracture has been reduced 
by the figure-of-eight bandage. If these attempts 
fail, operative reduction should still not be contem- 
plated. After a few months, even the sharpest of 
spurs undergoes absorption and becomes rounded; if 
any discomfort persists, it is very much simpler to 
remove the spur after union of the fracture than to 
attempt a primary operative reduction. The only 
indication for operation in recent fractures is the rare 
complication of compression of the subclavian vessels 
by displaced bone. 

Fracture of the Outer End of the Clavicle-—In 
these fractures the small outer fragment remains at- 
tached to the acromion process and scapula. The in- 
jury is comparable to acromioclavicular dislocation. 
If the coracoclavicular ligaments are ruptured, the 
outer fragment is displaced forwards and downwards, 
and strapping encircling the elbow and clavicle is 
necessary. The strapping is removed after 2 weeks; 
shoulder exercises are then begun, the extremity being 
supported in a sling for 1 week longer. 

Ununited Fracture of the Clavicle-—Nonunion is 
very rare, but it is occasionally seen after primary 
operative reductions, especially when fragments of 
bone have been removed. The sclerosed bone must 
be excised, the fragments placed in apposition and 
a tibial bone graft inlayed by the usual technic. The 
complete immobility of a shoulder spica is essential 
and it should be retained for 2 or 3 months until there 
is radiographic evidence of union. 

Dislocation of the Sternoclavicular Joint—The 
inner end of the clavicle may be dislocated forwards 
and downwards. It is sometimes displaced upwards, 
and in rare cases there is backward retrosternal dis- 
placement with dyspnea due to pressure on the trachea. 
It is seldom difficult to replace the forwardly dislo- 
cated sternal end of the clavicle by pulling the shoul- 
der girdle upwards and outwards exactly as for frac- 
tures of the clavicle, but it is difficult to prevent re- 
displacement. A reasonably good position may be 
maintained by the ordinary figure-of-eight bandage 
with large axillary pads over which the weight of 
the arms maintains distraction. The joint is usually 
most stable when the arm is in full abduction and for- 
ward flexion. If it is found that this is the only 
position in which reduction is maintained, the limb 
should be fixed for 4 weeks by light plaster with the 
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arm near the cheek and the forearm over the top of 
the head. 

Operative reduction and fixation have been ad- 
vocated. It may be possible to suture the torn tissues 
and to reinforce them by strips of adjacent muscle 
and fascia, by stitching the meniscus of the joint 
across the front of the bone, or by using free strips 
of fascia lata to anchor it to the front end of the first 
or second ribs or to the sternum. However, an un- 
reduced sternoclavicular dislocation does not neces- 
sarily require any treatment. The bone often becomes 
quite stable in its displaced position, and a full range 
of painless movement develops. In such cases, the 
bony prominence is probably no more disfiguring than 
the scar of the operation necessary to correct it. On 
the other hand, if the bone is so unstable that it slips 
in and out of its normal position, and recurring sub- 
luxation or dislocation interferes with occupational and 
recreational activities, stabilization by fascial suture 
is advisable. 

Dislocation of the Acromioclavicular Joint.— 
The ligaments of the acromioclavicular joint are often 
injured in football and industrial accidents. When 
they are torn the weight of the limb pulls the scapula 
downwards and the acromion process lies at a lower 
level than the clavicle. Two degrees of joint displace- 
ment may be differentiated—an acromioclavicular sub- 
luxation and complete acromioclavicular dislocation. 

Acromioclavicular subluxation the injury is 
confined to the acromioclavicular ligaments, and the 
conoid and trapezoid ligaments between the coracoid 
process and the clavicle are intact, downward dis- 
placement of the scapula is limited and there is no 
more than subluxation of the joint. The clavicle is 
unduly prominent and the examining finger passes 
from the upper surface of the clavicle to the upper 
surface of the acromion with a definite step. In some 
cases, the dispiacement is so slight that it is obscured 
by swelling, but there is tenderness exactly over the 
joint and the radiograph confirms that the articular 
surfaces of the clavicle and acromion do not exactly 
coincide; although the bones are not completely dis- 
engaged, the clavicle is a little higher than the 
acromion. 

Acromioclavicular Dislocation.—lf there is a rup- 
ture not only of the acromioclavicular ligaments but 
also of the coracoclavicular ligaments, the scapula falls 
completely away from the clavicle. The acromion 
lies entirely below and in front of the outer end of the 
clavicle, which can be felt in the suprascapular region 
just under the margin of the trapezius. This is the 
type of acromioclavicular injury in which ossification 
may be observed in the soft tissues between the cora- 
coid and clavicle. The bone is formed in the sub- 
periosteal hematoma produced by avulsion of the 
conoid and trapezoid ligaments, and it is most marked 
when the dislocation is unreduced. In rare cases, 
there may be a fracture of the coracoid process at 
the point of attachment of the ligaments. 


Treatment: The displacement of the acromio- 
clavicular joint is easily reduced by elevating the whole 
arm and shoulder girdle so that the scapula and there- 
fore the acromion is pushed up to the clavicular level. 
It is just as easily reproduced by the unsupported 
weight of the limb. The results of conservative treat- 
ment are sometimes imperfect, but this is only because 
the teclinic has not been carefully and conscientiously 
carried out. With proper attention to detail, there is 
little difficulty in securing excellent cosmetic and func- 
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tional results by a hook-up method of strapping which 
is based on the original bandage technic of Sir Robert 
Jones. 

Immobilization by Strapping: The limb must be 
elevated by strapping which encircles the clavicle above 
and the elbow below. A small pad of wool is placed 
in the axilla, and the wrist is suspended from the 
neck by a collar-and-cuff sling with the elbow at the 
right angle. A pad of adhesive felt is placed below to 
protect the ulnar nerve and the bony prominence of 
the olecranon, and a second pad is fixed over the outer 
end of the clavicle. The two pads are then pulled 
together by strips of brown Holland strapping, 4 or 
5 feet long, applied as tightly as possible. While the 
strapping is being applied, the humerus is pushed up- 
wards to elevate the scapula and the acromion, ani 
the clavicle is pulled downwards. The strapping is 
easily stretched by the weight of the limb, so that five 
or six layers should be used, one on top of the other. 
It is for this reason that strapping is much better than 
the original bandage technic, and for the same reason 
the strapping must be tightened every second or third 
day by applying additional strips. The fixation must 
be continued for at least 3 weeks in subluxations o/ 
the joint, and for at least 5 weeks when the joint is 
completely dislocated. The injury usually occurs in 
young athletic patients, and if finger and wrist move- 
ments are practiced throughout the period of im- 
mobilization, there is seldom any difficulty in overcom- 
ing stiffness of the shoulder by active exercises. 

Jt is a common mistake to apply the strapping 
over the top of the humerus and the shoulder joint 
itself, instead of over the clavicle and supraclavicular 
triangle. In these circumstances the surgeon is at- 
tempting the impossible task of compressing the 
humerus in its longitudinal axis; he is doing nothing 
at all to the acromioclavicular joint. The strapping 
must cross the supraclavicular triangle as close as 
possible to the base of the neck. 


Operative Treatment: Operative reduction and 
fixation with kangaroo tendon, wire, or fascia lata, is 
quite unnecessary in recent injuries. Even in old un- 
reduced dislocations, operation is by no means in- 
evitable, for excellent function may be regained. If 
the shoulder muscles are fully redeveloped, the joint 
may be quite stable while the muscles are contracted, 
even though there is marked instability of the clavicle 
when the muscles are at rest. If, despite muscle re- 
development, there is persistent weakness and pain, a 
long strip of fascia lata is passed over or through the 
outer end of the clavicle, and the two ends are guided 
under the acromion, through drill holes and sutured 
to each other on top of the bone. The coracoclavicular 
ligaments may also be reconstructed. It is a mistake 
to perform arthrodesis of the acromioclavicular joint 
either for recent injuries or for old unreduced dis- 
locations. Movement of this joint is an essential 
element of abduction movement of the upper limb. 
Fixation of the joint, or pain due to arthritis, necessi- 
tates arthoplasty by excision of the outer 34 inch of 
the clavicle. 

Fracture of the Scapula—Fracture is usually due 
to direct trauma which crushes the scapula and in- 
volves the ribs. It is not too common: therefore, | 
shall proceed to fractures of the humerus. 

Fractures of the Humerus.—There are two types 
of fracture of the greater tuberosity, (1) contusion 
fractures, and (2) avulsion fractures which usually 
occur in dislocation of the humerus. 
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Treatment of Fractures without Displacement: 
Whether the fracture of the tuberosity is produced by 
contusion or by traction, if there is no displacement 
oi the fragments, the treatment is the same. Ad- 
hesion formation must be minimized by instituting 
early active exercises of the shoulder as well as of 
every other joint of the limb. Passive movements and 
particularly passive stretching are to be avoided at 
all stages. There is no necessity for an abduction 
frame or for any other form of immobilization. The 
limb may be supported in a sling for a few days, but 
active exercise must be practiced at regular intervals. 
After 10 to 14 days the sling is discarded and the 
arm is used for all ordinary purposes. Recovery should 
be complete within 2 or 3 months. 

Treatment of Fractures with Displacement: If 
a fragment of the tuberosity is avulsed and retracted 
above the head of the humerus there is danger of 
serious disability. Unless accurate reposition is se- 
cured, the supraspinatus becomes functionally inactive. 
The incapacity is the same as that which has been de- 
scribed in rupture of the supraspinatus tendon; there 
is weakness of the shoulder and loss of active abduc- 
tion movement beyond 50 or 60 degrees. Repair is 
much easier than after rupture of the tendon itself, 
and there is no necessity for operative treatment. It is 
true that the tuberosity cannot be brought down to the 
humerus without an open operation, but the humerus 
can easily be brought up to the tuberosity. If the 
humerus is abducted 90 degrees, externally rotated 60 
degrees, and forwardly flexed 40 degrees (so that the 
hand is almost in front of the face), it will be found 
that the fragment lies exactly opposite the bed from 
which it has been torn. This position must be main- 


tained by a plaster spica or abduction frame, and the 
limb must never be lowered until union is firm; if a 
frame is used, care must be taken that it is securely 
bandaged so that it cannot slide down the trunk. Ex- 
ercises of the finger, wrist, and elbow joints are begun 


at once. After 6 or 8 weeks the first attempts are 
made to abduct the shoulder. When the patient is 
able to raise the limb from the frame and to hold it 
20 or 30 degrees above the right angle, the splint 
may be discarded. Full shoulder movements are grad- 
ually regained by the patient’s active exercise. The 
incapacity period is usually from 4 to 6 months. 
Contusion Crack Fracture of the Humeral Neck. 
—This injury is a contusion fracture of the great 
tuberosity with a crack across the neck of the bone. 
The crack is almost invariably a subperiosteal injury 
without displacement. It is therefore unnecessary to 
immobilize the limb. Adhesions are minimized by 
practicing early exercise and avoiding passive stretch- 
ing. Recovery should be complete with a normal 
range of shoulder movement in 2 or 3 months. 
Adduction Fracture of the Humeral Neck.—This 
fracture lies high in the neck of the humerus, with 
outward angulation of the fragments and impaction 
on the inner side. The shaft is adducted in relation 
to the head. If the displacement is not corrected and 
the fragments unite in this position, abduction move- 
ment will be permanently limited by a degree corres- 
ponding with the degree of angulation. In elderly 
patients this is unimportant for the angulation is sel- 
dom more than 30 degrees. Much greater limitation 
than this is likely to occur from adhesion formation 
if after correction of the deformity the shoulder is 
mobilized for many weeks. In patients over the age 
of 50 the impaction is not broken down. Immobiliza- 
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tion is then unnecessary ; active movements may begin 
at once and recovery is rapid. In younger patients 
the displacement should be corrected by traction and 
abduction of the limb and the shoulder immobilized 
by means of an abduction frame for about 4 weeks. 

Adduction Fracture in Children —The most com- 
mon shoulder injury in children is an adduction frac- 
ture of the neck of the humerus. There is the usual 
angulation with adduction of the shaft in relation to 
the head and impaction of the fragments on the inner 
side. The deformity must be corrected by traction 
and abduction, and the limb is immobilized for 3 or 4 
weeks by an abduction frame. The fracture may lie 
at any level in the neck of the bone. If it is very close 
to the epiphyseal line so that the proximal fragment 
includes the epiphysis of the head, the epiphyseal line 
and no more than a small fragment from the meta- 
physis, the injury may be described as a displacement 
of the upper humeral epiphysis. In these cases the in- 
spection of the fragments occasionally crushes the 
inner part of the epiphyseal line and deformity is evi- 
dent in later years owing to the unequal epiphyseal 
growth. 

Abduction Fracture of the Humeral Neck.—In 
this fracture the displacement is of the opposite type. 
There is inward angulation, the shaft is abducted in 
relation to the head and there is impaction of the 
fragments on the outer side. There is always a frac- 
ture of the great tuberosity which has been pinched 
off between the outer margin of the shaft and the 
outer part of the head. A fracture of this type with 
a few degrees of angulation is the most common of all 
shoulder injuries. Manipulation is unnecessary, the 
limb is supported in a sling, finger, wrist, and elbow 
movements are begun at once, and shoulder move- 
ments are practiced after 10 to 14 days. This frac- 
ture should not be immobilized in an abduction frame, 
for such treatment will only increase the tendency to 
abduction displacement. This is a good type of case 
for the hanging cast. There are two other varieties 
of abduction fracture which are relatively uncommon 
and which require special treatment: (1) The im- 
pacted abduction fracture-dislocation, and (2) the un- 
impacted abduction fracture. 


Impacted Fracture-Dislocation of the Humerus.— 
This is the same injury as the ordinary abduction frac- 
ture but the displacement is of an extreme degree. 
The shaft is impacted into the head with as much as 
80 or 90 degrees of abduction angulation. The tuber- 
osity is sheared off and displaced by the abducted shaft 
until it lies above the articular surface. The head of 
the humerus is firmly fixed to the shaft and moves 
with it. When the humerus is brought down to the 
side, the head is therefore pulled away from the 
glenoid fossa and a type of fracture-dislocation is pro- 
duced. The joint is completely disorganized; there 
is gross distortion of the articular surface and dis- 
placement of the tuberosity interferes with the supra- 
spinatus function so that the ultimate range of active 
movement is even less than the range of passive move- 
ment. Treatment is extremely difficult. It is impos- 
sible to alter the position by manipulation. Operative 
reduction is a formidable procedure, and if the cap- 
sular attachments to bone are too freely dissected, the 
blood supply to the head, which is impaired already, 
is still further reduced, and avascular necrosis may 
supervene. 

Conservative Treatment: 
operation is seldom advisable. 


In elderly patients an 
The shoulder is sup- 
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ported in a position of 30 degrees abduction by a 
large axillary pad of wool. Movement of the distal 
joints is preserved by immediate active exercise, and 
shoulder movements are encouraged after 3 or 4 
weeks. The stiffuess of the shoulder is partly com- 
pensated by scapular movement, and a more useful 
limb is secured than might be anticipated. The limb 
must not be supported on a frame in right-angled ab- 
duction. It will prove impossible to bring the arm 
down to the side. The resulting abduction deformity 
cannot be concealed, it is very incapacitating, and it 
is a source of persistent discomfort with aching pain 
in the scapular muscles. 

Operative Reduction: In younger patients opera- 
tive reduction should be attempted. Through a short 
capsular incision the head of the humerus is levered 
off the neck and the tuberosity is replaced. Stability 
of the fragments may be augmented by fixing the 
long tendon of the biceps through a drill hole in the 
head of the humerus exactly as in Nicola’s operation 
for recurrent dislocation. 

Arthrodesis of Shoulder.—lf avascular necrosis 
supervenes and the joint does not undergo sufficiently 
firm ankylosis to be painless, arthrodesis is necessary. 
The articular cartilage is removed from the joint sur- 
faces and a tibial bone graft is driven through the 
neck of the humerus into the glenoid cavity. Alterna- 
tively a combined intra-articular and extra-articular 
arthrodesis may be performed by burying the raw 
acromion process in the outer part of the head and 
neck of the humerus. The humerus should be fixed 
in slight forward flexion, slight external rotation and 
with an angle of 40 degrees to 50 degrees abduction 
between the humerus and scapula. Care must be 
taken not to fix the arm in so great a degree of ab- 
duction that the limb cannot be brought down to the 
side. 

Dislocation of the Shoulder Joint—The shoulder 
joint has a wider range of movement than any other 
joint in the body. The lax capsule and the small, 
shallow articular surface of the glenoid cavity encour- 
age mobility, and for its stability the joint depends 
largely on muscular control. When the limb is ab- 
ducted, the head of the humerus lies against the in- 
ferior aspect of the capsule where there is no muscle 
protection. If the movement is sudden and forcible, 
the neck of the humerus is levered on the acromion, 
the capsule is torn and the joint is dislocated. The 
injury seldom occurs before the age of 20, but after 
that age dislocation of the shoulder is just as common 
as fracture of the neck of the humerus. 

Clinical features: The displaced head of the 
humerus may lie in one of three situations. At the 
moment that the limb is abducted, the head is forced 
through the tear on the under surface of the capsule, 
and it lies below the glenoid fossa. In rare cases it 
is fixed in this position with the arm locked in full 
abduction by the side of the head—luxatio erecta. 
More often the subglenoid position is unstable and the 
head slides forward to lie under the coracoid process— 
subcoracoid dislocation. It is seldom displaced far 
enough to lie below the clavicle, but one case has been 
described where the humeral head was actually wedged 
between the clavicle and the first rib. In a few in- 
stances the head slides backwards and lies below the 
acromion or in the infraspinous fossa of the scapula— 
subspinous dislocation. 

Clinical Signs: Since the head of the humerus 


does not occupy its normal position, there is loss of 
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the rounded outline of the shoulder, and the acromion 
is unduly prominent owing to the hollow beneath it. 
All movements are limited and painful and there is 
particular difficulty in putting the elbow to the side 
because the upper end of the humerus is locked in its 
inwardly displaced position. 

Nerve Injuries—One in seven dislocations of the 
shoulder is complicated by paralysis due to primary 
traction injury of the branches of the brachial plexus. 
This high incidence may not be recognized unless 
every patient is specially examined for nerve lesions. 
The muscle most commonly involved is the deltoid, 
which may be paralyzed by injury to the circumflex 
nerve, the posterior cord of the plexus or the outer 
trunk of the plexus. The frequency of circumflex 
nerve injury is due to the short fixed course of the 
nerve from the back of the axilla round the outer side 
of the humerus to the front, a course which makes it 
difficult to escape traction injury when the humerus 
is displaced forward. Deltoid paralysis may be recog- 
nized in the earliest stages even without moving the 
limb by palpating the muscle belly with one hand, 
and instructing the patient to attempt abduction move- 
ment against the resistance of the examiner’s other 
hand over: the patient’s elbow. Other nerve injuries 
are disclosed by the usual neurological examination. 

Vascular Injuries ——Occasionally the displaced 
head of the humerus presses on the axillary vessels. 
Until the dislocation is reduced the hand may be blue 
and cold. More serious vascular injury is exceptional. 

Treatment: Reduction of subcoracoid dislocation 
is familiar to all of us. After reduction a fairly large 
pad of wool is placed in the axilla, the wrist is slung 
from the neck by a collar and cuff, and the limb is 
bandaged to the trunk to prevent external rotation 
movement of the shoulder. The fingers, hand, and 
wrist must not be covered and these joints should be 
exercised constantly. All bandages and slings are dis- 
carded in 3 weeks and elbow and shoulder movements 
are regained by active exercise. There must be no 
passive stretching; this is the cause of permanent 
stiffness of the shoulder and of myositis ossificans. 
There is no danger of permanent stiffness from 
3 weeks’ immobilization of the injured shoulder 
if full movement is retained in the distal joints and 
passive stretching and manipulation under anesthesia 
are avoided. Recovery is quite complete within a 
period of from 5 to 8 weeks. 

Treatment of Old Unreduced Shoulder Disloca- 
tions—Every day of delay increases the difficulties 
of manipulative reduction. Reduction may still be 
possible by sustained traction even 4 or 5 weeks after 
injury, but after that time there is little likelihood of 
success except by operation. The subscapularis is 
tightly contracted, the biceps tendon may obstruct re- 
duction, and there is general contracture of the soft 
tissues around the joint. If there is no complication 


di ‘> pressure of the displaced head of the humerus, 
0, ve reduction is not indicated in elderly patients, 
f. uere is considerable postoperative shock and the 


best result that can be hoped for is a shoulder stiff 
in the optimum position. The limb should be ab- 
ducted 40 degrees by an axillary pad which is not 
removed until the bones are firm and the shoulder is 
relatively painless. With the aid of scapular move- 
ment, moderately good function will be regained. In 
younger patients or in those with pressure on the 
axillary nerves and vessels, operative reduction must 
be undertaken. The glenoid fossa is cleared, the sub- 
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scapularis and the contracted capsule are divided and 
the head is replaced. If the capsule is so damaged that 
redislocation is feared, Nicola’s transplantation of the 
long tendon of the biceps is advisable. Active move- 
ments should be instituted after about 14 days in 
order to minimize stiffness of the joint. Excision of 
the head of the humerus is not advisable; the results 
are usually less satisfactory than if the dislocation is 
left untreated. 
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There may be other problems involving the shoul- 
der joint, but certainly we have covered the most im- 
portant. I hope this paper will stimulate more interest 
in shoulder problems—particularly in those involving 
the soft tissue structures such as we see in our offices. 
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Delayed Union and Nonunion of Fractures 


J. PAUL LEONARD, D.O., AND WILSON L. BROTT, D.O. 
Detroit 


In the consideration of malunion and nonunion, 
the process which is taking place at the site of the 
fracture and the reactions which can be expected have 
to be understood and as many as possible of the known 
pitfalls eliminated if the percentage of malunion or 
nonunion is to be held to a minimum. 

36hler,’ in his discussion of malunion, reports 
that delayed or faulty union could be expected in about 
5 per cent of the cases. Other authorities report higher 
percentages. It is interesting to note that Watson- 
Jones? makes the statement that the cause of nonunion 
is inadequate immobilization. 

Andrew Taylor Still’s statement, “The rule of the 
artery is supreme,” is nowhere better demonstrated 
than in fracture work. Where blood supply is adequate 
healing processes are more rapid. In certain locations 
where it is known that the blood supply is poor, such 
as the neck of the femur, the carpal navicular and 
the juncture of the middle and upper thirds of the 
tibia, and the head of the fifth metatarsal, the frac- 
ture heals more slowly. 

Careful observance of the accepted rules for frac- 
ture procedure will lessen the percentage of delayed 
or nonunion, such as the early reduction of fractures, 
complete immobilization and the maintaining of im- 
mobilization over a period of time sufficiently long 
to allow long union to take place. 

The terms which are used most frequently in 
reference to the type of union which takes place are: 

Slow Union.—The fracture line is clearly visible, 
but there is no undue separation of the segments, no 
cavitation of the surfaces, no decalcification, and no 
sclerosis. 

Delayed Union.—Reactionary hyperemia from re- 
peated movement of the fragments causes decalcifica- 
tion of the bone ends. The fracture line widens to 
a cavity with a woolly and ill-defined outline. There is 
no recalcification and no sclerosis. 

Nonunion.—The gap between the fragments may 
be partially filled but the margin is now well defined 
and relatively smooth. Cellular activity has ceased and 
sclerosis is established.” 

In considering delayed or slow union, the etiology 
can he divided under the following headings: 

1. Age: The age of the patient influences neither 
the union nor nonunion, but the rate of repair. Adults, 
as we all know, have a slower repair rate than chil- 
dren. Even in patients 90 years of age a fracture will 
heal if it is properly immobilized, even though the 
rate of repair and regeneration is somewhat retarded. 

2. Infection: Infection is the dreaded enemy of 
the orthopedic surgeon, yet its influence on formation 
of callus can not be overlooked. It is well known 


that extensive acute infection will bring about necrosis 
and destruction of bone, yet conversely, that a mild 
staphylococcic infection is apt to produce extensive 
formation of bone, which in certain cases may reach 
gigantic proportions. The latter effect is probably due 
to a marked local activation of the circulation of blood. 
Experiments have proved definitely that the injection 
of attenuated staphylococci into an area of fracture 
greatly stimulates the formation of bone.* 

An infected fracture is exactly like a simple frac- 
ture except that each stage of repair is prolonged. 
Bone destruction occurs not only from the injury but 
also from the infection. Bone decalcifies with both 
traumatic hyperemia and infective hyperemia, leaving 
a gap between the fragments which may have to be 
bridged. Infective hyperemia may persist for weeks, 
whereas simple traumatic hyperemia usually subsides 
within a few days. Not until this subsides can recalci- 
fication occur. Throughout this period shearing and 
rotational strain can occur, and each movement arrests 
recalcification, creating a line of cleavage. Properly 
immobilized, however, until the whole area recalcifies, 
the infected fracture will unite.‘ 

3. Mechanical Factors: Imperfect apposition of 
fragments, interrupted fixation, such as reapplication 
of casts or splints, removal of fixation too soon, and 
improper fixation throughout, are primary local factors 
which can and do cause delayed union or even non- 
union. Interposition of soft tissue between bone ends 
often is given as the cause of slow union or nonunion.°® 


4. Extensive Soft Tissue Damage: This leads to 
local necrosis with ischemia and destruction of vessels. 
“As a result of the death of tissue, hemorrhage and 
progressive circulatory stagnation (lymph and blood 
vascular) following rapidly after fracture, the pH of 
the local tissue fluid becomes acid. . . [Delayed union 
is a] failure in the process of calcium deposition in 
the healing connective tissue which is commonly des- 
ignated as new bone formation. . . The anatomical 
bar to healing lies in the absence of a sufficient acces- 
sory circulation to compensate for that destroyed by 
trauma and to remove adequately and rapidly the 
products of tissue death.’ 


5. Traction: Many months can be added to the 
period of immobilization by overzealous use of 
weights. Excessive skeletal traction may separate frag- 
ments, producing a gap which delays healing until 
a bridge is formed. There also may occur a tearing 
apart of young cellular layers and a strangling of 
capillaries in their bed which will further reduce 
blood supply so vital to a healing area. Excessive 
traction with immobilization will delay healing as the 

(Continued on page 645) 
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CHICAGO CONVENTION IN RETROSPECT 

Perhaps the most significant forward step which 
marked the Fifty-First Annual Convention of the 
-American Osteopathic Association just closed was the 
breaking of ground on July 17 (picture on front cover) 
for the construction of a three-story permanent head- 
quarters building. The Committee on Central Office 
Home, headed by Dr. Phil R. Russell, made its report 
to the Board of Trustees on July 16. The Board 


acted promptly, contracts were signed, and steps taken 


to begin construction at once. Perkins & Wills are 
the architects and the George F. Sollitt Construction 
Company is the contractor. 

The Subcommittee on Fund Raising, headed by 
Dr. Frank MacCracken, is pushing forward with re- 
newed vigor to solicit the money to wind up this 
campaign so that when the building is finished it 
will be free from any financial encumbrance. Only 
one-fourth of the profession to date has given its 
support to this building which will be dedicated as 
a memorial to Andrew Taylor Still. There should 
be many more doctors who want to contribute their 
share toward this project in honor of the founder 
of osteopathy. 

With but a brief interlude to watch President John 
P. Wood turn the first spadeful of earth at the site 
of the Association’s new building, the Board of 
Trustees met continuously in business sessions pre- 
paring its recommendations for the House of Delegates 
which opened July 20. Six states—Alabama, Louisi- 
ana, Mississippi, Nevada, New Hampshire and Vir- 
ginia; three Canadian provinces—British Columbia, 
Maritime and Saskatchewan; Hawaii, and the Aus- 
tralian Osteopathic Association were not represented in 
the House. The province of Manitoba was repre- 
sented by Dr. F. H. Deeks, and the British Osteo- 
pathic Association by Dr. Carl M. Cook. 

Attendance at the Chicago convention almost 
reached the high figure established three years ago 
in this city. While the number of doctors (1,287) 
who registered exceeded the number at the New York 
City convention last year, it did not come up to the 
1944 registration. A national convention was not 
held in 1945. An international flavor was given to 
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the meeting by the presence of Dr. Martha Pattie, 
from Capetown, South Africa, Dr. Carlos Nye, from 

uenos Aires, Argentina, South America, many doc- 
tors from Canada and several from England. 

Many physicians came early in order to attend 
the meetings of the Academy of Applied Osteopathy 
which began July 17. One of the stellar attractions 
was the cranial seminar during which Dr. William 
G. Sutherland, originator of this new advance in the 
application of osteopathic principles, spoke. Plans 
were laid for the orderly presentation of articles deal- 
ing with “cranial osteopathy” in THE JOURNAL. 

An excellent scientific program awarded those 
participating in the main convention which had as 
its theme, “The Place of the Osteopathic Concept in 
the Healing Art.” Paper after paper carried out the 
mandate of program chairman, Dr. Murray D. 
Weaver, that the subject material be presented from 
the standpoint of the concept of osteopathy. These 
papers provide a wealth of scientific data to be pub- 
lished in future issues of THE JOURNAL. 

Among the noted lay participants in the opening 
meeting, July 21, were: The Reverend Mitchell T. 
Ancker, pastor, United Church of Hyde Park; Dr. 
Leonard Schuman of the Illinois State Department 
of Public Health, Springfield, IIl., representing the 
Hon. Dwight H. Green, Governor; and Judge Warren 
H. Orr, representing the Hon. Martin J. Kennelly, 
Mayor of the City of Chicago. 

After the impressive ceremonies of the opening 
morning during which welcoming speeches were made 
by the presidents of the Illinois and Chicago Osteo- 
pathic Associations, the Osteopathic Women’s National 
Association and the Auxiliary to the A.O.A., many 
important luncheon meetings were held. The after- 
noon program took the form of teaching sessions in 
the various fields of practice. Doctors had their 
choice of attending one of several groups including 
eye, ear, nose and throat ; neuropsychiatry ; orthopedics 
and traumatology; osteopathic principles, diagnosis 
and therapeutics ; osteopathic technic ; pediatrics; proc- 
tology ; radiology; and surgery. 

No attempt will be made here to describe the 
many fine papers that were delivered at both the 
general sessions in the mornings and at the teaching 
sessions in the afternoons on each of the five days 
of the convention. Suffice it to say that those who 
did not attend missed one of the best scientific pro- 
grams in history. Neither will it be possible here 
to relate the many sidelights which make a national 
convention interesting. The September Forum oF 
OsTEoPpATHY will contain a running story with pic- 
tures, and the September JouRNAL will carry the pro- 
ceedings of the House of Delegates and the annual 
reports. 

One action of the House of Delegates, made up 
of the legally constituted representatives of the pro- 
fession, deserves announcement at once. This has 
to do with an amendment to the By-Laws raising 
the annual dues from $30.00 to $50.00 to go into 
effect June 1, 1948. The decision to increase the 
dues was predicated on the basis of rising costs of 
service to Association members. During the past year 
paper, printing, and office supplies and equipment 
have gone up in price unreasonably. In addition in- 
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creased personnel has been necessary to provide an 
ever-widening scope of service demanded by the pro- 
fession. To meet rising costs and maintain the services 
to which the profession is accustomed, the House 


DR. JOHN W. 
MULFORD 
Cincinnati 

First Vice President 


DR. STEPHEN M. 
PUGH 
Everett, Wash. 
President-Elect 


DR. CHARLES H. 
BEAUMONT 
Portland, Ore. 

re-elected 


DR. STEPHEN B. 
GIBBS 
Coral Gables, Fila. 


re-elected 


DR. VERNON F. 
STILL 
Elizabeth, N. J. 
Second Vice President 


DR. CHARLES A. 
POVLOVICH 
Kansas City, 

re-elected 


Journal A.O.A. 
August, 1947 


DR. NORA PRATHER 
Louisville, Ky. 
Third Vice President 


DR. HOOKER N. 
TOSPON 
St. Joseph, Mo. 
Trustee for One Year 


DR. DONALD V. DR. ROY E. HUGHES 
HAMPTON Indiana, Pa. 

Cleveland 

re-elected 


Trustees Elected for Three Years 


voted an increase in dues of $20.00 which will provide~ 


the needed income. Advertising rates in the JoURNAL 
and the Forum have been advanced and will be ad- 
vanced still further on January 1, 1948, to help defray 
the expenses of the Association. 

The six colleges of osteopathy were approved 
for the coming year. Sixty-three hospitals were ap- 
proved for the training of interns which is a gain 
of 12 over last year. In addition 16 of these hospitals 
were approved for a total of 71 residencies in the 
specialties. One hundred eighteen hospitals were 
placed on the registered list. 

The Scientific Exhibit at the convention was one 
of the best in years. A special feature was a historical 
display of many of the heirlooms of Dr. Andrew 
Taylor Still which were loaned by Mrs. George M. 
Laughlin and other members of the Still family. 
Also a collection of early writings of Dr. Still from 
the archives of the Association was on exhibit. Dr. 
C. N. Clark, business manager, and his assistant, Mrs. 
Bess P. Watt, deserve commendation for their part 
in setting up this attractive exhibit. 

Other exhibits prominent were those of the Na- 
tional Foundation for Infantile Paralysis, the Ameri- 
can Red Cross, The American Cancer Society, and 
the National Society for the Prevention of Blindness. 
The Clay-Adams Company and several osteopathic 
colleges provided scientific material. Two other ex- 
hibits of note were those of the Ida Hibbard Founda- 
tion and Beaver Edwards, sculptor, both of Detroit. 
The Foundation provides artificial appendages free 
of charge for veteran amputees. Mr. Edwards is 
noted for his life-like prostheses for veterans and 
civilians. 

Mrs. Ida Hibbard appeared on Chicago’s tele- 
vision station WBKB during the convention—per- 
haps the first time in history that an osteopathic spon- 
sored program went over the air for the public to see 


as well as to listen. While on the subject of radio, 
it should be mentioned that Chicago stations gave a 
total of 120 minutes for the broadcasting of public 
health scripts prepared by the Division of Public and 
Professional Welfare. Two of the broadcasts went 
over the NBC and CBS networks. One station made 
spot announcements throughout the convention, and 
several news commentators carried items about the 
meeting. 

Three days previous to the national convention 
radio stations in the Detroit area gave 70 minutes to 
broadcasting public health scripts and announcements 
in connection with the annual meeting of the Osteo- 
pathic College of Ophthalmology and Otorhinolaryn- 
gology. Here again some of the material went over 
national chains—Columbia, Mutual, and Canadian. 

Newspapers in the Chicago area gave a generous 
amount of space to record the scientific news of in- 
terest and the special events in connection with this 
national osteopathic meeting. Over 4,000 releases 
were sent throughout the country by the Division of 
Public and Professional Welfare to cover this con- 
vention. Newspaper linage to date, as counted from 
clippings sent in by three clipping bureaus, indicates 
greater coverage than last year. 

The Osteopathic Women’s National Association 
held a dinner and a luncheon meeting. All of the 
officers were reelected. They are: President, Dr. 
Lydia T. Jordan, Davenport, Iowa; first vice presi- 
dent, Dr. Pearl Rittenhouse, Glendale, Calif.; second 
vice president, Dr. Ruth McNeff Glass, Atlanta, Ga.; 
secretary-treasurer, Dr. Florence I. Medaris, Mil- 
waukee. 

The Society of Divisional Secretaries met for 
two days previous to the opening of the convention, 
the second afternoon in conjunction with the annual 
meeting of the Association of Osteopathic Publica- 
tions. Dr. Charles W. Vogler, Delray Beach, Fia., 
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was “lected president of the secretaries group, Mr. 
Dwight S. James, Des Moines, lowa, vice president, 
and Dr. David E. Reid, Lebanon, Ores secretary- 
treasurer. 

Mr. Lawrence D. Jones, Jefferson City, Mo., was 
elected president of the publications group; Dr. 
Howard F. Kale, Seattle, Wash., vice president; and 
Dr. R. E. Duffell, Chicago, reelected secretary-treas- 
urer. 

The Auxiliary to the American Osteopathic Asso- 
ciation met in conjunction with the parent organiza- 
tion in the Congress Hotel. This hard working group 
of women are becoming a potent force in organized 
osteopathy. Great strides have been made in the past 
few years to bring more women into the Auxiliary. 
Its program of aid to osteopathic hospitals, scholar- 
ships for students, vocational guidance, public rela- 
tions, and a host of other essential projects is com- 


mendable. Mrs. G. N. Gillum of Kansas City, Mo., 
will head this group for the coming year. Mrs. 
Robert K. Homan of Highland Park, Mich., is presi- 


dent-elect. 

Many other allied societies of the A.O.A. held 
meetings previous to or during the national conven- 
tion. In addition the Advisory Board for Osteopathic 
Specialists and nine specialty boards met. Examina- 
tions of applicants seeking a specialty certificate were 
conducted. A complete report of these proceedings 
will be published in the September JouRNAL. 

The Osteopathic Progress Fund Committee, 
headed by Dr. C. Robert Starks, held many meetings 
which resulted in clarifying the fund-raising effort 
for the support of the colleges and in pointing the 
way to further the campaign at an increased tempo. 

The Board of Trustees awarded two distinguished 
service certificates posthumously. They were to Dr. 
Ray G. Hulburt, late editor of the Association, “for 
accomplishments in osteopathic literature” and to Dr. 
Georgia A. Steunenberg “for accomplishments in 
osteopathic organization.” 

The Board elected Dr. R. E. Duffell, Editor, 
and reelected Dr. C. N. Clark and Miss Rose Mary 
Moser, business manager and treasurer respectively. 
Dr. R. C. McCaughan continues as Executive Secre- 
tary. 

On the closing day of the convention Dr. Mc- 
Caughan was presented with the distinguished service 
award of Psi Sigma Alpha (national osteopathic 
scholastic society ) “for outstanding contributions to 
organized osteopathy.” The presentation was made 
by Dr. Paul E. Kimberly of Des Moines, Iowa. 


The House of Delegates chose Dr. Stephen M. 
as president-elect, to take 


Pugh of Everett, Wash., 
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office in 1948. Other officers of the Association and 
the House and the Trustees, elected or reelected, are 
as named on the editorial pages. A complete roster 
of appointments made by President Robert B. Thomas 
will appear in the September JoURNAL. 

Again the technical exhibit exceeded all previous 
records. One hundred thirty-two commercial houses 
took space in the large exhibit hall in the Stevens 
hotel. Outstanding among these exhibits was the 
Davis & Geck motion picture theater which had con- 
tinuous showings of surgical op <rations in technicolor. 
The Borden Company’s model of a modern milk- 
pasteurization plant also attracted large crowds. 

It should be remembered that the running of a 
large convention depends upon a staff of workers 
thoroughly familiar with the requirements. Too much 
praise cannot be given to the loyal group of Chicago 
physicians and their wives who labored long and 
efficiently to make this convention run smoothly. The 
President’s ball and the A.O.A. banquet, with its 
superb entertainment, reached new heights of perfec- 
tion. Back of the local convention committee’s work 
was the careful assignment of meeting rooms, the 
timing of events, any number of large and small de- 
tails which the experienced secretary of the Bureau 
of Conventions, Mrs. Violet Linden, carries out so 
well. Throughout it all was the guiding hand of 
Dr. R. C. McCaughan, the general chairman of the 
Bureau of Conventions. 

Another A.O.A. convention has become history, 
but already plans are being laid for. the meeting in 
Boston, July 19 to 23, 1948. Dr. George W. Northup, 
Morristown, N. J. program chairman, reports enthu- 
siastically that he has many excellent speakers begin- 
ning preparation now for the presentation of scientific 
material of outstanding worth. Boston with all its 
fine traditions and historical spots in addition to the 
promise of a fine professional program should draw 
a large attendance. See you in Boston! 
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UNNECESSARY OPERATIONS 

Writing in Woman’s Home Companion, July 1947, 
Albert Deutsch, well-known in medical and _ social 
fields, brought to the attention of lay readers the fact 
that many unnecessary operations are being performed 
in the United States by members in good standing in 
the medical profession. The article is well documented 
and brings into the open an abuse recognized by 
almost everyone practicing the healing art or familiar 
with the medical literature of today. 

Whether or not articles on medical subjects should 
appear in nonmedical publications is a point that is 
being much discussed at present. Many doctors point 
out that people read articles in newspapers and maga- 
zines, make their own diagnoses, and rush to physici- 
ans to demand the treatment described. Those under 
medical care and not receiving the therapy advocated, 
become discontented and unresponsive to the treat- 
ment being administered. Still worse, the reader may 
attempt his own cure with dire results. It is well 
known that attempts to control “athlete’s foot” by the 
method heralded by Paul de Kruif! in Reader’s Digest 
produced many unfortunate complications.? 


Morris Fishbein,® editor of The Journal of the 
American Medical Association, chose to dismiss “Un- 
necessary Operations” by referring to it in his “Tonics 
and Sedatives” column in the following manner, 
“ .a weak-witted, half baked article on surgery by 
Albert Deutsch . . . with the usual impossible sugges- 
tions that he would never make if he had any medical 
training.” Dr. Fistibein’s comment itself seems a little 
half baked in view of statements made by other M.D.’s. 
A comment by Leo M. Davidoff, Professor of Clinical 
Neurological Surgery at Columbia University, is ap- 
pended to Deutsch’s article. In it he says, “I may 
summarize my own attitude by stating that I am in 
favor of every safeguard mentioned by Mr. Deutsch 
and many more besides.” 

H. B. Atlee, M.D., F. R. C. S.,* in an address 
before a medical society, stated: “Another salutory 
factor in lowering the amount of unnecessary surgery 
would be the institution of compulsory follow-ups on 
all surgical operations . . . if the results were regu- 
larly discussed at our staff meetings and the moral 
pushed home, I am sure that not only would we get 
some very humbling surprises but that out of that 
humility a truer surgical wisdom would evolve.” 
Deutsch’s suggestions are only an elaboration of this 
theme stated by an experienced surgeon. : 

In support of his contention Mr. Deutsch quotes 
generously from “American Medicine: Expert Testi- 
mony Out of Court,”® by The American Foundation. 
While the Medical Advisory Committee of the Foun- 
dation, made up of men who rank high among 
physicians, assumed no responsibility for the state- 


1. deKruif, P.: Working cure for athlete’s foot. Reader’s Digest 
40:46-48, May 1942. 

2. Hubler, W. R.: Ulceration of the feet following single appli- 
cation of camphor-phenol mixture. J. Am. M.A. 123: 990, Dec. 11, 1943. 

3. Fishbein, M.: Tonics and sedatives. J. Am. M.A. 134: ad p. 
38, July 12, 1947. 

4. Atlee, H. B.: Chronic right-sided pain in women. 
M.A.J. 53:122-128, Aug. 
45:430, May 1946. 

5. The American Foundation: 


Canad. 
1945; abstracted in J. Am. Osteop. A. 


American medicine: expert testi- 


mony out of court. The American Foundation, New York, 1937. 
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ments quoted, it did endorse the report as a fair sum- 
mary of the views of their colleagues and the integ- 
rity of the work. One excerpt from “American 
Medicine” quoted in the Companion article was made 
by a midwestern M.D. certified in pathology, and 
reads, “I put in three mornings a week as pathologist 
to one of our large hospitals, and I have a choice 
collection of appendices, uteri, and other organs which 
have been removed, if sincerely, then unconsciously, 
for revenue only.” 

Reference is made to an article by Norman F. 
Miller, M.D.,® in which he stated that he had examined 
246 uteri removed during a period of 4 months in ten 
midwestern hospitals. He was stunned to find that 
one-third of the excised uteri were not diseased at all 
or that the actual condition of the patient (such as 
suspected pregnancy) made the operation improper or 
undesirable. 

An article by A. E. Bennett, M.D.,’ is discussed. 
This article which has received much attention stated, 
“In 1936 with Semrad I reviewed 100 cases (73 males 
and 27 females) of psychoneurosis admitted under 
various diagnoses to a university hospital . . . 179 
surgical operations, at least half unnecessary, had been 
performed.” 

Regardless of attitude concerning the advisability 
of medical articles in lay publications, few will argue 
that it can harm either patients or ethical physicians 
for the patients to be warned that the abuse of surgery 
exists. K. B. 


THE YEARLY INDEX 

This issue of THE JoURNAL contains sixteen 
pages devoted to the yearly index which may be 
found following the final page of advertisements. 
The index is divided into three principal parts: an 
Author Index, a Subject Index and a Current Litera- 
ture Department. 

Under the Subject Index all reading matter 
published in THe JourNAL during the past year 
(September, 1946, to August, 1947) is listed accord- 
ing to subject and cross-indexed for easy reference. 
The Subject Index contains also a list of books re- 
viewed, arranged by author and by subject, a record 
of conventions and meetings, and a separate Legal 
and Legislative Index. 

The compilation is the work of Katherine Becker, 
assistant editor. 


BINDING YOUR JOURNAL 
When binding Volume XLVI of THE JourRNAL 
it should be remembered that much _ valuable 
material is published on the advertising pages at the 
back of each issue. It is the custom of many binderies 
to delete advertising pages from bound volumes. 
Therefore it is advisable to give special instructions 
to include the advertising pages when sending 
THE JOURNAL to be bound. Such material as the re- 
ports of conventions and meetings, State Board an- 
nouncements, legal communications, and selected ex- 
cerpts from current medical and scientific literature is 
worthy of preservation, even though its inclusion 

makes a bulky volume. 

6. Miller, N. F.: Hysterectomy—therapeutic necessity or surgical 

racket? Am. J. Obst. & Gynec. 51:804-810, June 1946, 


7. Bennett, A. E.: Faulty management of psychiatric syndromes 
simulating organic disease. J. Am. M.A. 130:1203-1208, April 27, 1946. 
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Case Histories 


THE ALBINO WITH CATARACT 
Cc. E. NORDSTROM, D.O. 


Carthage, Missouri 


Each physician, in the course of his practice, en- 
counters cases which may be few in number but 
are unusual in some respect. Frequently the observa- 
tion of these few cases results in definite impressions 
which may not agree with accepted thought. It has 
been my privilege to attend two albino patients with 
cataracts. Three eyes were operated upon. I fully 
realize that two cases do not represent an impressive 
number to report, but because of their nature, I feel 
justified in presenting the following case histories: 

Case A.—Male, 39 years old, presented himself 
for an eye examination in the hope that he could im- 
prove his sight. This man was recognized at once 
as an albino. His hair was white and his skin was 
thin and light. The palpebral fissures were narrow. 
His chief complaint was poor vision and photophobia. 
The iris was pale and thin and nystagmus was present. 
His visual acuity was 20/200 in each eye with his old 
glasses. The fundus showed patchy areas of choroidal 
pigmentation and a great many blood vessels were 
visible. There was no evidence of vitreous or lenticular 
opacities. 

With a minus 4 sphere compounded with a minus 
1.75 at 180 degrees we were able to improve vision 
in the right eye to 20/70. In the left eve, with a cor- 
rection of minus 4 compounded with a minus 1 cylin- 
der at 180 degrees, vision was improved to 20/70. 
The darkest shade of cruxite lens was prescribed to 
relieve photophobia. The patient was pleased with 
this small improvement. 

Two years later he returned for refraction and 
at this time a small lenticular opacity was noted. It 
was impossible to raise the visual acuity above 20/80. 
The patient was asked to return in 6 months. At this 
time the opacity had enlarged to the extent of includ- 
ing most of the lens. His visual acuity was down to 
gross objects at 3 feet. The cruxite lens had made 
no improvement in the photophobia. 

Since cataract cases with nystagmus are not the 
best risks for satisfactory results, we advised the pa- 
tient of the necessity for surgery, but cautioned him 
about possible failure. He had a dental and physical 
examination and his physician and dentist found noth- 
ing of a pathologic nature. 

The incision was made and the cornea was found 
to be quite thin. The iris was devoid of the usual 
pigment and very elastic. The lens was delivered 
intracapsularly very easily and ‘without the usual 
amount of pressure needed for such delivery. It was 
assumed from this that the suspensory ligaments were 
weaker than usual. One per cent solution of atropine 
was instilled after the toilet of the wound and both 
eyes were bandaged. The patient was put to bed with 
the headrest raised about 30 degrees. On the third 
day the dressing was changed and a few drops of 
VY per cent optochin instilled into the lower cul de sac. 
Atropine ointment 1 per cent was placed in the lower 
sac and the eye rebandaged. Though no attempt was 
made to inspect the wound, the rest of the eye appeared 
perfectly normal. Dressings were changed daily and 


on the seventh day his nurse reported that the patient 
had severe pain in the eye. When the dressing was 
removed, the lids were noticed to be moist. When 
the lids were separated, fluid was seen to come from 
the wound which had appeared practically healed the 
day before. The amount of fluid indicated vitreous 
loss. The eye showed no evidence of infection and 
the patient was relieved of his pain. He was sent 
home on the fourteenth postoperative day. His eye 
again apparently healed. He could see persons on the 
sidewalk 50 feet from his window. 

Three weeks later the eye became moderately in- 
jected and a dense membrane was noticed to be par- 
tially covering the pupil. The visual acuity had dropped 
again to gross objects at 6 to 7 feet. An attempt to 
open the membrane with a needle knife was a failure. 
It was extremely tough. Consultation was suggested 
and Dr. A. C. Hardy inspected the eye. He opened the 
eye at the limbus, and by placing scissors into the 
eve, managed to secure an opening in the membrane, 
which should have been adequate and did improve 
vision to 20/200. The patient insisted upon an opera- 
tion for his other eye. This was done, and the struc- 
tures were noted to be the same as the first eye. This 
operation was an extracapsular extraction without any 
vitreous loss and resulted in 20/50 vision with a plus 
6 sphere. 

Case B.—Female, aged 44 years, cousin of patient 
previously discussed, presented herself for an eye ex- 
amination. She too was an albino and had been blind 
for 3 years. Visual acuity was reduced by the presence 
of cataracts. Nystagmus was present as well as photo- 
phobia. Her general health was excellent and opera- 
tion was suggested with the possibility of failure fully 
understood by the patient. 

Upon operation the thin cornea and absence of 
pigment in the iris were noted as in the previous case. 
The patient made an uneventful recovery and had 
20/60 vision with a plus 6.50 with a minus 1 cylinder 
at 90 degrees. 


Though we had no previous record of the visual 
acuity, the patient states she sees better now than 
she did before the cataracts developed. Photophobia 
is still an annoyance though cruxite lenses were used 
in this case also. 

In conclusion we are of the opinion that the ab- 
sence of choroidal pigment is the chief cause for 
photophobia in the albino. Tinted glasses are of only 
little value in relieving it. Unfiltered rays penetrating 
the sclera from the side behind the glasses are re- 
sponsible for photophobia as much as those rays which 
enter through the lens. The sclera, being thin, permits 
easier passage of these rays. 

It is possible to improve the vision of an albino 
over his highest previous acuity, though there is 30 
per cent more chance of complete failure of the opera- 
tion. So-called fluid vitreous is to be expected and 
the prognosis is guarded. 
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DUPLEX VAGINA TERMINATED BY 


When pregnancy occurs in the bifid or biloculated 
uterus less than 50 per cent of them go to term. The 
complicating conditions observed in deliveries at term 
are: (1) enlargement of the nongravid half of the 
uterus, (2) obstruction to fetal passage by vaginal 
septae, (3) uterine inertia, (4) tetanic uterine con- 
tractions, (5) eclampsia. 


Malformations of the uterus result from anomalies 
in the development of the Miillerian ducts. In the 
embryo, each of the two ducts is a thick-walled tube 
possessing an independent cavity. In the course of 
development, each duct is divided into a uterine tube, 
uterus, and vagina; later, the inferior extremities of 
the ducts become apposed and fuse in the median line. 
Fusion takes place over the parts which form the 
uterus and vagina. The upper or tubal parts retain 
their independence indefinitely as the two uterine 
tubes. The fused uterus and vagina at first are parti- 
tioned by a midsagittal septum which later disappears 
and the double uterus and vaginal canals become a 
single cavity. Rarely, the ducts remain separate 
throughout their length and form two entirely separate 
uteri and vaginae. 


We had the opportunity of observing a young 
lady with a complete bifid uterus from late adoles- 
cence, through marriage, and the birth of her first 
child. This individual had a uterus in which the 
cavity was completely divided by an anteroposterior 
septum. Each uterine cavity had a cervix. The 
vagina, likewise, was divided from its anterior to its 
posterior wall by a thin flexable septum. 


Miss L, aged 19 years, came to my office December 
6, 1945, complaining of almost continuous flow for six 
months. Her childhood had been uneventful except 
for the removal of a ruptured appendix at age 8. She 
had complete recovery from this. Her menses began 
at age 15 and were normal for two years. They were 
of the 28 day type lasting 3 to 4 days. Apparently 
from age 15 to 17 she was having normal flow from 
one uterus. The other one was probably not fully 
developed. At the age of 17 she had amenorrhea for 
three months, followed by heavy and frequent flow. 
A doctor prescribed some tablets which helped her for 
about six months. From this time until she came to 
see me she had received no treatment and her periods 
were irregular, frequent, and quite profuse. At no 
time had she complained of dysmenorrhea. As she 
was a young unmarried girl, I followed my usual 
custom of making a pelvic examination per rectum. 
I noted an anomaly of the uterus and made a tentative 
diagnosis of an arched bicornuate uterus, but failed at 
that time to realize that she had a complete uterine 
and vaginal duplication. She was a healthy looking, 
slightly over-weight, young girl. She had a basal 
metabolism rate of minus 14. We prescribed thyroid 
Gr. 1 daily. She showed only slight improvement and 
had an almost continuous flow. She wanted to get 
married and was anxious to have something done. 


I hospitalized her February 14, 1946, and pre- 
pared to do a dilatation and curettage. It was at this 


CESAREAN SECTION 


W. L. HUETSON, D.O. 
Denton, Texas 


time that I discovered her true condition. There was 
a thin flexible anteroposterior septum in what other- 
wise appeared to be a normal vagina. A cervix made 
its appearance on each side. We passed a sound into 
the right uterine cavity after dilating that cervix. A 
sound in the left uterus assured us of a complete 
septum as it was quite evident that the two metals 
were not coming in contact with each other. This 
procedure along with continued glandular therapy al- 
lowed her to have a normal menstrual period each 14 
days lasting from 3 to 4 days. We examined her at 
four consecutive menstrual periods and she was flow- 
ing from alternate sides each time. 


She was married shortly after the operation. On 
August 22, 1946, she had a normal period. Following 
this, amenorrhea developed and she was found to be 
pregnant in the left uterus. She had a normal gesta- 
tion period. We examined her at two week intervals. 
Her blood pressure and urine remained normal 
throughout. When she reached term she had gained 
18 pounds. Her red blood cell count was 4,710,000, 
hemoglobin 90 per cent, white blood cell count 16,350, 
blood pressure systolic 110, diastolic 82. 


Because of the possibility of uterine rupture we 
decided to do a section on her before she went into 
labor. She was hospitalized May 20 and prepared for 
section the following morning. I did a classical section 
May 21, delivering a normal baby girl weighing 5% 
pounds. The pregnancy was in the left uterus. The 
right uterus appeared as a fibroid attached to the 
pregnant uterus. It did not interfere with surgery in 
any way. The muscles had developed in the septum 
between the two uteri until it looked like the side of a 
normal pregnant uterus. Each body was provided with 
an individual tube, ovary, broad and round ligament. 
We closed the fascia with cotton sutures and ambu- 
lated the patient in forty-eight hours. She made an 
uneventful recovery. She and the baby left the hos- 
pital the seventh day. She came to my office the ninth 
day for removal of the skin sutures. 


CONCLUSION 


This is a comparatively rare congenital malforma- 
tion of the uterus. Because over 50 per cent do not 
go to term and because of the many complications it 
makes an interesting case. These cases can be compli- 
cated by: enlargement of nongravid half of the uterus, 
obstruction to fetal passage by vaginal septae, uterine 
inertia, tetanic uterine contractions, retention compli- 
cations such as hematometra, eclampsia, fetal malposi- 
tion, fetal obstruction, superfetation, uterine rupture 
and in 60 per cent of these cases there is postpartum 
hemorrhage. The accessory uterus can cause dystocia 
and interfere with the descent of the fetus. Cesarean 
section was deemed advisable to sidestep these possible 
complications. 
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GEOGRAPHICAL ANALYSIS OF PREPROFESSIONAL COLLEGES OF FRESHMEN 
IN OSTEOPATHIC COLLEGES, FALL OF 1946 AND SPRING OF 1947 


The following chart tabulates the number of freshmen who were admitted by the approved osteopathic colleges in the 
fall of 1946 and spring of 1947, and lists by states the preprofessional colleges where they received their preosteopathic 
training. This information should be of interest to those physicians who have been engaged actively in the educational 
and vocational program of the American Osteopathic Association. 


st le, COPS | DUS | KC | KOOS POO | State and Preprofessional Collece | 000 | COPS| DiS | EO | | POO | 
Indiana 
Birmingham-Southern College 1 1 Butler University 2 2 
University of Alabama | ey De Pauw University 1 1 
Gary Junior College 1 1 
Total 2 2 Indiane Stete Teachers College 1 1 2 
Indiana University 1 1 
arcamsas University of Dane = 
Arkansas A & M College 1 1 Total 5 1 3 9 
University of Arkansas ~ ea 2 
3 Joma 
California Drake University 1 12 
Bametsburg Junior College 1 1 
Chapman College 1 1 Iowa State College 1 1 
Compton District Junior College 1 1 2 Ipwa Wesleyan College 1 3 1 5 
Fresno State College 3 3 Simpson College 1 1 7 
Glendale Junior Collece 2 2 State University of Iowa | 
La Sierra College 2 2 
Los Angeles City College 12 1 7 13 Total 2 1 17 3 24 
Loyola U. of Los Angeles 1 1 
Mount St. Mary's College 1 1 Eansas 
Occidental College 1 “1 
Pacific Union College 3 1 u El Dorado Junior College 1 1 
Pasadena Union College 3 3 Fort Scott Junior College 1 1 
Pomona College 3 3 Kansas Vesleyan University 1 1 
San Bernadino Valley Junior Col. 1 1 University of Wichita 1 1 
San Diego State College 2 2 Southvestern College 1 1 
Sante Monica Junior College 1 1 University of Kansas = 
Taft Junior College 1 1 " 
University of California 2 2 Total 1 1 5 7 
University of San Francisco 1 1 2 Kentuchy 
University of Southern California - 1 1 6 
Total 1 ua 5 3 2 1 56 Total 1 1 2 
Golorado Touisians 
Colorado State College of Aa M 1 1 Louisiana State University 1 
Mesa Junior College 1 2 Southern University and A &@ 1 1 
University of Colorado 1 Tulane University 
Total 1 2 1 1 5 
Total 2 1 2 5 
Maine 
Bates College 2 2 
Colby College 
| Metal 2 1 3 
Connecticut 
St. Thomes Collece 1 1 
University of Connecticut 
Total 2 2 Mayland 
Delaware University of itaryland a2 
University of Delaware A Total 1 1 
Total 1 1 2 chuset 
Tasbington, D.C, Boston Collece 2 2 
Collece of Holy Cross 1 1 
Georgetown University Eastern Hazareae College 1 1 2 
Uassachusetts State College 1 2 3 
Total 1 1 iiiddlesex University 1 2 2 
Florida 
Total 1 2 3 2 1 2 1 
University of Florida a 
Total 1 ‘ 1 
Detroit Institute of Technology 2 1 3 
Georgia | Flint Junior College 1 1 
Grand Rapids Junior College 1 1 
Emory University 1 1 Michigan State College 2 2 ~ 
University of Georgia . a Michigen State Uormal Collece 1 1 
University of Detroit 2 1 3 1 I 
Total 2 2 University of i!ichigan 1 1 3 1 
; 
| Total 6 2] 13 1 2 28 
University of Idahe 
| 
Minnesota 
Carleton College 1 1 
ILlinoi: Gustavus Adolphus College 1 1 
Itasca Junior College 1 1 
Central Y.u.C.A. College 1 1 State Teachers College, St. Cloud 1 1 
Crane Junior College 1 1 University of Minnesota an 
Greenville Collece 1 1 
Tlinois Institute of Technology 1 1 Total 2 1 1 1 5 
Tllinois Wesleyan University 1 1 2 
Knox College : 2 
Roosevelt College 5 2 
University of Illinois = Meridian tfunicipal Junior College 
Total 10 3 1 5 29 Total 1 1 
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Central College 
Culver-Stockton Colle 
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St. Louis College of 
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Pharmacy 
Southvest ‘issouri State Teachers} 


Brooklyn SXollege 

City College of City of “ew York 
Columbia Univ. College of FPharn. 
Cornell University 

Fordham University 

Lore Island University 

Sew York University 

Queens College 

St. Bonaventure Collere 

St. John's Jniversity 
University of Duffnlo 

Gagner College 


Total 12 
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sollege, Dici-inson 
Total 


adelbert Colleze 

Bowlinc Green State University 
Kenyon Colleve 

Miami University 

Mount Union College 
lMuskingus College 

Chio Yorthern University 
Chio State University 

Ohio University 

Chio Gesleyan University 
University of Cinciansti 
University of Dayton 
University of Dledo 
Sestern Reserve University 
‘Tilaincten Collese 
Youngstorm Sollece 
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1 
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1 
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ANNUAL MEETING 
AND 


adiologists, and 


the 


OF OSTEOPATHIC SURGEONS 
RADIOLOGISTS 


The American Cofinge of Osteopathic Surgeons, the American 

merican Osteopathic 
meet October 19 to 23 at the Biltmore 
Dr. K. Grosvenor Bailey is general chairman 


vention. 


and has assembled sizable subcommittees from membership of the 
Osteopathic Surgical Society of Los Angeles, host for the con- 


Special clinics are to be held in the osteopathic hospitals of 
metropolitan Los Angeles. 
Surgery will conduct sessions to examine applicants seeking cer- 
tificates for surgical specialties. 


The American Osteopathic 


oard of 


Stute_ Preprofessional Zoliece 


Oxdahona 


Vorthvestern State Colleve 
Phillips University 
University of Oklahoma 


Total 
Pennsylvania 


Allecheny College 

Bucimell University 

Chestnut Hill College 

East Stroudsber> Texchers Col. 
Franklin and Marshall College 
Garnon Collece 

Geneva Collese 

Gettsyburg College 

Hhverford Collece 

La Salle Collece 

Lebanon Valley Collece 
Muhlenberg Collece 
Pennsylvania State Collece 
Phila. College of Pharm. < Sc. 
St. Thomas Colle-e 

State Teachers Collece, Clarion 
Susquehanna University 

Temple University 

Thiel Colleze 

University of Peansylvania 
University of Pittsburgh 
University of Scranton 
Ursinus College 

Villanova College 


tal 
sl 
Rhode Islani State 
South caroling 
Clenson Collece 


wotal 
South Deota 


South Dalota State College 
University of South Dalota 


Tetal 


Seanessee 
vedison College 
Memphis St-te Collece 
KMillican College 
Sienna Colleve 
University of Jennessee 


Total 


Zast Texas State Teachers 

Jorta Texas Agriculture! College 
North Texas State “pachers 

Rice Institute 

St. Uary's U. of San Antonio 
So.thern vlethodist University 
Southwestern University 

Gexas C-ristinn University 
Texas Jollere 
Tezas Tesleyan Collece 
University of Texes 


tal 
Tirginie 
College of Tillian and ‘lary 
Uedical College oF Virginia 
University of Virginia 


Total 
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College of Puget Sound 
Bverett Junior Collece 
Seattle Sollege 
University of Washington 
Talla Talla College 


Ptal 


Best Virginia 


Ceacord College 

Davis and Elkins Collece 

Jest Virginia Institute of Tech. 
Test Virginia University 
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Number 
Preprofessional College end State (oO) COPS) BMS; EO EOOS Poo | 
Tisconsip 
Carroll Collece 1 1 
Lawrence College 1 2 
Marquette University 1 2 
University of Jisconsia ame 
2 2 
Canada 
agricultural College, Ontario 1 1 
Loyola University, Montreal 2 1 
McMaster University, Hamilton 1 1 
University of Britieh Columbia 1 1 
Victoria College, Victoria, B.C. 
Total 2 2 1 5 
GRAMD TOTALS 52 33 re 66 106 73 457 


An analysis of the above table shows that 457 freshmen 
who entered osteopathic colleges during the past school year 
received their training in 209 approved colleges and universities 
in forty-three states and two Canadian provinces. Fifty-three 
per cent of these freshmen had secured thejr baccalaureate 
degrees prior to entering osteopathic colleges. Twelve per 
cent were admitted with the minimum of 2 years of preprofes- 
sional work. Thirty-five per cent had spent from 2 to 4 years 
of preprofessional work. 

LawreNce W. MILLs, 
Vocational Director. 


SPECIALTY BOARD EXAMINATION 

American Osteopathic Board of Surgery—Examinations 
in General Surgery, Orthopedic Surgery, Urological Surgery, 
and Anesthesiology will be held in Los Angeles October 19-21. 
Written examinations will be conducted at the College of 
Osteopathic Physicians and Surgeons on Sunday, October 19, 
at 9 am. Applicants should present themselves at the Regis- 
tration Desk, Biltmore Hotel on Saturday, October 18, to 
declare intent to take examinations and to receive further 
details. Address the secretary, Orel F. Martin, D.O., Box 263, 
Coral Gables 34, Fla. 
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A CHALLENGE! 


August 1 membership count shows the highest ever—8,005. 
However, we cannot “rest on our laurels’—we have a new 
goal of 8,300 by June. 

It was gratifying to report to the Board of Trustees and 
the House of Delegates at the recent convention the substan- 
tial gain in membership during the past fiscal year. Your 
Chairman wishes to express deep thanks to all membership 
workers and officers of Divisional Societies who helped in this 
effort throughout the year. To all of you goes much of the 
credit for the progress made. 

The new Committee on Special Membership Effort ap- 
pointed during the recent convention will act as Vice-Chairmen 
and Assistant Vice-Chairmen of the five geographic sections. 
The membership gain during this past year presents a real 
challenge to our new Committee and the workers they select, 
but every member should play a part in this game and qualify 
for HONOR ROLL listing. If you know a non-member who 
ought to belong, invite him to join or refer his name to the 
Membership Committee. 

LET’S GO—MAKE IT 8,300 BY JUNE 1, 1948! 

B. G. 


MEMBERSHIP REPORT AS OF AUGUST 1, 1947 


Membership count, July 1, 1947 7,965 
Applications received in July, 1947.00... 35 
Graduates licensed in July, 1947 2002 16 

51 
m July, 1907... 2 
Dropped from membership roll, July, 1947.20.00... 5 


Membership count, August 1, 1947 
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CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


BILLS IN CONGRESS 

Congress adjourned on July 27, 1947, until January 2, 
1948; or subject to prior call by the President pro temporare 
of the Senate, the Speaker of the House of Representatives, 
the Majority Leader of the Senate, and the Majority Leader 
of the House of Representatives, all acting jointly. 

HR. 2700—Cited as “Federal Security Agency Appropri- 
ation Act, 1948.” Provides against discrimination in EMIC 
obstetric program. Provides for liquidation of EMIC be- 
ginning July 1, 1947. Provides for Federal commitment up 
to $75,000,000 for grants-in-aid under the Hospital Survey 
and Construction Act. Public Law 165, approved July 8, 1947. 

HR. 3073—Mr. Buck of New York. Provides for 
medical and hospital care of widows and minor children of 
deceased persons who were members of the Coast Guard, 
Coast and Geodetic Survey, and Public Health Service. 

HR. 3150—Mr. Howell of Illinois. Repeals maternity 
and sickness benefits provisions of Railroad Unemployment 
Insurance Act. Reported to House June 27, 1947. 

HR. 3174—Mr. Andrews of New York. Relates to 
procurement of physicians for Army. Superseded by S. 1661. 

HR. 3215—Mr. Andrews of New York. Cited as 
“Army-Navy Medical Services Corps Act of 1947.” Estab- 
lishes a Medical Services Corps in the Army and Navy, in- 
cluding the Pharmacy, Supply, and Administration Section, 
the Medical Allied Sciences Section, the Optometry Section, 
and such other sections as the Secretary of War or Secretary 


of Navy may deem necessary. This bill does not relate to 
the Medical Corps of the Army or Navy. 

HR. 3220—Mr. Blatnik of Minnesota. Cited as “Edu- 
cation Finance Act of 1947.” Provides grants-in-aid to 
States for school health examinations and related school 
health services for pupils in public and private elementary 
and secondary schools. 

HR. 3254—Mr. Andrews of New York. Relates to 
procurement of physicians for Navy. Superseded by S. 1661. 

HR. 3257—Mr. Wolverton of New Jersey. Creates 
National Science Research Commission. 

HR. 3460—Mr. Celler of New York. Extends social 
security benefits to employees of certain nonprofit organiza- 
tions. 

HR. 3540—Mrs. Smith of Maine. Authorizes treatment 
by private physicians for personnel of Army, Navy, Marine 
Corps, Coast Guard, Coast and Geodetic Survey, and Public 
Health Service when no Service facilities are available. 

HR. 3548—Mr. Dingell of Michigan. Wagner-Murray- 
Dingell bill for national health insurance. 

HR. 3578—Mr. Celler of New York. Wagner-Murray- 
Dingell bill for national health insurance. 

HR. 3599—Mrs. Rogers of Massachusetts. Authorizes 
Veterans’ Administration to provide medical care for war 
widows and medical and dental care for war orphans. 

HR. 3649—Mr. Schwabe of Oklahoma. Amends In- 
ternal Revenue Code to relieve from admissions tax all 
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gross proceeds inuring exclusively to the benefit of religious, 
educational, and certain other organizations. 

HR. 3762—Mr. Javits of ~“ew York. Cited as “National 
Heart Disease Act.” 

HR. 3851—Mr. Blackney of Michigan. Relates to pro- 
curement of physicians for Army, Navy, and Public Health 
Service. Superseded by S. 1661. 

HR. 3924—Mr. Wolverton of New Jersey. Amends Pub- 
lic Health Service Act in matters relating to personnel and 
administration. Reported to House July 18, 1947, with Com- 
mittee amendment reading: “Graduates of colleges of oste- 
opathy whose graduates are eligible for licensure to practice 
medicine or osteopathy in a majority of the States of the 
United States, or approved by a body or bodies acceptable 
to the Administrator, shall be eligible, subject to the other 
provisions of this Act, for appointment as commissioned 
medical officers in the Public Health Service.” 

HR. 3925—Mr. Wolverton of New Jersey. Provides 
grants to postgraduate schools of public health. 

HR. 3934—Mr. Bulwinkle of North Carolina. Cited as 
“Venereal Disease Rapid Treatment Center Act.” 

HR. 4102—Mr. Wolverton of New Jersey. Cited as 
“National Science Foundation Act of 1947.” Superseded by 
S. 526. 

HR. 4114—Mr. Wolverton of New Jersey. Amends 
Public Health Service Act to permit certain expenditures. 

HR. 4255—Mr. Hartley of New Jersey. Creates United 
States Commission for promotion of physical fitness. 

HR. 4278—Mr. Towe of New Jersey. Universal mili- 
tary training act. Reported to House July 26, 1947. 

HR. 4303—Mr. Dingell of Michigan. Cited as “National 
Social Insurance Act.” 

H.J.Res. 161—Mr. Judd of Minnesota. Provides for 
membership and participation by United States in World 
Health Organization. Reported to House July 17, 1947. 

S. 140—Mr. Fulbright of Arkansas and Mr. Taft of 
Ohio. Creates Department of Health, Education, and Se- 
curity. Reported to Senate June 6, 1947, with Committee 
Report stating: “Witnesses representing various health groups, 
including osteopaths, optometrists, pharmacists, and chemists, 
contended that under the present administration of health 
programs, there was a tendency to appoint only persons 
qualified in medicine to advisory committees affecting policies 
in the field of health. In order to insure that proper recog- 
nition might be given to representatives of other health activ- 
ities, an amendment has been included in the bill in its present 
form qualifying for appointment on advisory committees per- 
sons who are recognized as proficient in any health field under 
their respective State laws.” Bill as reported omits require- 
ment of doctor of medicine as qualification for Under Secre- 
tary of Health. 

S. 526—National Science Foundation Act of 1947. Pro- 
vides science research scholarships and fellowships and grants 
to research and education institutions. 

S. 1130—Mr. Taft of Ohio and Mr. Smith of New 
Jersey. Creates National Cancer Research Commission. 

S. 1143—Mr. Gurney of South Dakota. Relates to pro- 
curement of physicians for Army. Superseded by S. 1661. 

S. 1197—Mr. Gurney of South Dakota. Relates to pro- 
curement of physicians for Navy. Superseded by S. 1661. 

S. 1239—Mr. Morse of Oregon. Creates independent 
National Education Agency. 

S. 1290—Mr. Saltonstall of Massachusetts, Mr. Smith of 
New Jersey, Mr. Fulbright of Arkansas, Mr. Lodge of Massa- 
chusetts, Mr. Baldwin of Connecticut, and Mr. Ives of New 
York. Cited as “National School Health Services Act of 
1947.” Similar to H.R. 1980. 

S. 1320—Mr. Murray of Montana, Mr. Wagner of New 
York, Mr. Pepper of Florida, Mr. Chavez of New Mexico, 
Mr. Taylor of Idaho, and Mr. McGrath of Rhode Island. 
Wagner-Murray-Dingell bill for National Health Insurance. 

S. 1428—Mr. Langer of North Dakota. Amends United 
States Employees’ Compensation Act to include chiropractic 
as medical service. 
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S. 1454—Mr. Taft of Ohio. Amends Public Health 
Service Act in matters relating to personnel and administra- 
tion. Reported to Senate July 27, 1947 without hearings. 

S. 1455—Mr. Taft of Ohio. Provides grants to post- 
graduate schools of public health. 

S. 1511—Mr. Pepper of Florida. Similar to H.R. 3851. 
Superseded by S. 1661. 

S. 1661—Mr. Morse of Oregon. Introduced and re- 
ported to Senate the same day, July 18, 1947, without hear- 
ings. Title 1 raises pay of doctors and dentists in Army, 
Navy, and Public Health Service. Title 2 permits original 
appointments of doctors of medicine and dentists to perma- 
nent commissioned grades up to Colonel in Army and Captain 
in Navy. Heretofore in peacetime doctors and dentists were 
required to be appointed in the lowest grade in original ap- 
pointments. This bill does not affect osteopathic eligibility 
for original appointments in the lowest grade in the Navy 
under Public Law 604—79th Congress, but it does operate 
to prevent their appointment in the higher grades permitted 
to doctors of medicine and dentists. 

S. 1679—Mr. Murray of Montana, Mr. Wagner of 
New York, and Mr. McGrath of Rhode Island. Cited as 
“National Social Insurance Act.” 


S. 1714—Mr. Pepper of Florida, Mr. Murray of Mon- 
tana, Mr. Wagner of New York, Mr. Taylor of Idaho, and 
Mr. Chavez of New Mexico. Cited as the “Maternal and 
Child Health Act.” Similar to Pepper bill S. 1318 of last 
Congress. ; 

S.J.Res. 98—Mr. Vandenberg of Michigan and Mr. Con- 
nally of Texas. Provides for membership and participation 
by the United States in the World Health Organization. 
Passed Senate July 7, 1947. 

S.J.Res. 123—Mr. Wyley of Wisconsin. * Terminates 
numerous wartime acts of Congress, including temporary 
provision in Public Health Service Act for osteopathic eligi- 
bility as reserve officers. This repeal does not affect osteo- 
pathic eligibility for Public Health Service appointments in 
scientists’ rating according to administrative ruling by Federal 
Securty Agency. Public Law No. 239. Approved July 
25, 1947. 


G. I. EDUCATION AND TRAINING 

Public law 239, approved July 25, 1947, establishes July 
25, 1947, as the final day which may be counted by service 
men and women as service during World War II in establish- 
ing eligibility for important war veterans’ benefits, the Vet- 
eran’s Administration announced. 

For purposes of education and training, loan guarantees, 
and readjustment allowances provided in the G.I. Bill, and 
for vocational rehabilitation of disabled veterans under Public 
Law 16, the period considered war service thus becomes Sept. 
16, 1940, through July 25, 1947. 


Persons entering service after July 25 will not become 
eligible for G.I. Bill benefits, and any compensation or pen- 
sion awarded veterans and their dependents as a result of such 
service will be compensable at peacetime rates, instead of the 
higher war rates. 

Those who served on active duty at any time during the 
period of Sept. 16, 1940, through July 25, 1947, and are sub- 
sequently discharged under conditions other than dishonorable 
after at least 90 days’ total service (both war and peacetime), 
are entitled to certain G.I. Bill benefits. So are such veterans 
with less than 90 days’ service who were discharged for 
service-incurred disabilities. 

Benefits for which these two groups of veterans may 
qualify are as follows: 


1. At least 1 year of G.I. Bill education or training. 
In addition to the year, the veteran acquires eligibility for an 
additional period equal to the length of time served during the 
war period defined above, up to 4 years maximum. VA defrays 
cost of tuition, books, and supplies and pays the veteran a 
living allowance. 

2. Full G.I. loan guarantee benefits for home, farm, and 
business loans. VA guarantees half of the veteran’s loan up to 
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a maximum commitment of $4,000 on real estate and $2,000 
on non-real estate loans. . 


3. Readjustment allowances for unemployed and _ self- 
employed veterans who have a minimum of 16 days’ service 
during the war period defined above. Entitlement is based on 
length of war service, the veteran receiving 8 weeks of allow- 
ances for each of the first 3 months of such service, and 4 
weeks for each additional month, up to a maximum of 52 
weeks. The major fraction of a month counts as a full 
month. Benefits generally are $20 per week for the unemployed 
and $100 per month for the self-employed, less earnings. 


Veterans with any war service at all may qualify for 
vocational rehabilitation training under Public Law 16, pro- 
vided they have a compensable disability incurred during war 
service which results in a vocational handicap. The program 
includes both educational and job training of a nature which 
will aid the veteran in overcoming his handicap. Maximum 
length of training is 4 years, except in special cases. 


July 25 also becomes the date from which the following 
statutory time limitations will be figured: 


1. G1. Bill education or training must be started within 
4 years of that date, or date of discharge, whichever is later, 
and the program ends in 9 years. 


2. All Public Law 16 training ceases 9 years from July 25. 


3. G.I. loan guarantees remain available for 10 years 
after July 25. 


4. Readjustment allowances may be claimed until 2 years 
after July 25 or date of discharge, whichever is later, and 
the program ends 5 years from July 25. 


The provisions of S. J. 123 also affect the government 
guarantee of premium payments on commercial life insurance 
policies held by persons in service, as provided in the Soldiers 
and Sailors Civil Relief Act. The right to apply for such 
guarantees will terminate 6 months from July 25, with protec- 
tion continuing on all approved applications up to 2 years 
after the veteran’s discharge from service. 


HOSPITAL CONSTRUCTION ACT FUNDS 


Construction of 225 million dollars’ worth of hospital and 
health facilities during the fiscal year of 1948, ending June 30 
next year, will be possible under the appropriations act Public 
Law 165 signed by the President on July 8. 

Although no Federal funds were directly appropriated 
for this purpose, the act sets up a procedure which obligates 
the Federal government to pay up to 75 million as its share of 
approved hospital construction. Since the Federal government 
pays one-third of the cost, this brings the potential’ combined 
total of Federal, State and local funds to $225,000,000. Under 
this arrangement, States and non-profit organizations need not 
delay their hospital construction plans since they have the 
assurance that any construction project approved by the 
Surgeon General creates a contractual obligation on the part 
of the Federal government to meet its one-third share of 
the cost. 


This legislation implements the construction phase of the 
Hospital Survey and Construction Act passed by Congress last 
year, authorizing the appropriation of three million dollars for 
survey and planning and 75 million dollars for construction 
annually for 5 years. Two and a quarter million dollars was 
appropriated last year to assist the States in surveying existing 
hospital facilities. The 75 million dollars just appropriated 
for the fiscal year 1948 is the first money to be made available 
for construction. Funds may be used for health centers, labora- 
tories, clinics, and other medical facilities, as well as for 
hospitals. 

All States and territories, including the District of 
Columbia, are conducting inventories of their hospitals and 
health facilities. As of July 30, 1947, four State construction 
plans have been approved and it is expected that more than 
half of the States will have submitted their plans by fall. 
The States whose plans have been approved are Indiana, 
Mississippi, North Carolina, and Oklahoma. 
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EMIC PROGRAM TO BE LIQUIDATED 
The books for the emergency maternity and infant care 
program are being closed, with a record of 1,421,000 cases 
completed or approved for care from March 1943 to June 30, 
1947, the U. S. Children’s Bureau, Social Security Administra- 
tion, Federal Security Agency, announced. 


This wartime program, under which maternity care was 
provided for servicemen’s wives and medical, hospital and 
nursing care for their infants throughout the first year of life, 
is to be liquidated, starting July 1, after more than four 
years’ operation. The books will not be finally closed, however, 
for at least another 21 months, for the full term of care is 
still to be provided for all wives and infants now receiving 
care, and for all those eligible for care as of June 30. 


Wives and infants of men in the four lowest pay grades 
of the armed services, and of aviation cadets have been 
eligible in the care provided under EMIC. The programs have 
been administered by State health departments under plans 
approved by the Children’s Bureau. 


Liquidation of the Emergency Maternity and Infant Care 
program has been directed by Congress in its appropriation for 
1947-48 to the U. S. Children’s Bureau, but it has been 
drawing to its end for some time. Cases accepted for care 
under the program dropped to an average of 9,300 a month 
in 1947, in comparison with 47,000 during the peak month of 
the war period. Of the current average monthly cases author- 
ized, 5,500 are for maternity care, the remainder being for 
the care of infants. From the beginning of the program to 
June 30 this year, infants for whom care has been authorized 
totalled about 217,300 maternity cases over 1,203,500. 


Congress, in directing the program’s liquidation, spe- 
cifically continued the program for all wives and infants for 
whom care is already authorized, and, also brought under the 
program any serviceman’s wife and child if she was pregnant 
June 30, 1947, even though application had not been made 
before that time. She can apply for and receive for herself 
and infant the full services provided for under the EMIC 
program until the child is 1 year of age. Applications can 
be made to her own physician or to the local or State health 
department. There is one exception to the foregoing. The 
State of Arkansas, through the action of its State board of 
health, indicated that it would not accept any applications for 
care made after May 31, 1947. 


Starting out as an emergency measure, this program 
turned out to be the largest public medical care program 
for mothers and children ever undertaken in this country. 
At the height of the program one out of every seven babies 
born in the United States was born under the EMIC program. 
Over 48,000 doctors in private practice and hospitals all over 
the country were cooperating in the EMIC program in the 
fiscal year 1945. Even under wartime difficulties, an all-time 
record was set for hospital births in this country. More than 
92 out of 100 babies born under the program in 1945 were 
born in hospitals. Of all babies born in the United States 
that year only 79 out of 100 were born in hospitals, and 
even that proportion was high in comparison with the prewar 
number. Many of the mothers who were delivered in hospitals 
under the EMIC program, the Children’s Bureau pointed out, 
were from population groups that ordinarily had their babies 
at home, and some times had not even a doctor, but only 
an untrained midwife, in attendance. 


To June 30, 1947, over $124,900,000 had been allotted 
to the States to cover the cost of the program. For the two 
fiscal years 1947-48 and 1948-49, Congress had appropriated 
another $3,000,000, to be used in liquidating the program. 
During the past 6 months, the “stork bill” has averaged 
about $100 a baby; the average cost of caring for a sick 
infant, $67. Of the total amount disbursed by the States up 
to the present time, hospitals have received approximately 
$63,500,000; doctor bills have totalled $50,500,000. 
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WAR SURPLUS SULFA DRUGS AND BARBITURATES 

Disposal of war surplus sulfa drugs and barbiturates will 
be regulated by War Assets Administration to assure close 
control of distribution of these drugs to the trade and resale 
in conformance with the Pure Food and Drug Act and various 
state laws, WAA announced on July 24. 

Disposal of these drugs will be restricted to licensed 
pharmacies, doctors, approved hospitals, licensed exporters, 
licensed wholesale druggists, government health agencies and 
drug manufacturers. 

Pharmacies and wholesale druggists desiring to purchase 
surplus sulfa drugs and barbiturates will be required to submit 
special certificates with their orders. The certificates, which 
will attest eligibility of purchasers under their state laws to 
have possession of and to resell these drugs, must be obtained 
by qualified pharmacies and wholesale druggists from their 
respective State Boards of Pharmacy. All state boards have 
been supplied with these certificates by the Medical Supplies 
Branch of WAA in Washington. 


RESIGNATION OF DR. R. R. SPENCER OF NATIONAL 

CANCER INSTITUTE ANNOUNCED; DR. SCHEELE 

TO TAKE HIS PLACE 

The resignation of Dr. R. R. Spencer as Chief of the 
National Cancer Institute of the U. S. Public Health Service 
to be effective July 1 was announced at the quarterly meet- 
ing of the Institute’s National Advisory Council, in Bethesda. 
At the same time, Dr. Thomas Parran, Surgeon General, 
informed the Council that Dr. Leonard A. Scheele, formerly 
Asst. Chief of the Institute, would’succeed Dr. Spencer. 

Simultaneously, the appointment of Dr. A. C. Ivy, Vice 
President of the University of Illinois and one of the coun- 
try’s leading physiologists, to fill the empty post of Executive 
Director of the National Cancer Advisory Council was an- 
nounced. Dr. Ivy succeeds Dr. George M. Smith, Professor 
Emeritus of Yale University, who resigned some months ago 
for reasons of health. 

The resignation of Dr. Spencer, widely known for his 
research achievements in the biological sciences before he 
joined the National Cancer Institute in 1939, does not mean 
that he is withdrawing from the work of the Institute. On 
the contrary, according to his statement of resignation, he is 
“shedding the constantly increasing load of administrative 
duties in order to spend full time on the two phases of the 
cancer program that interest me most—professional education 
and research.” 

In his new capacity he will direct the Institute’s greatly 
expanding program for professional training of young physi- 
cians in the diagnosis and treatment of cancer. At the same 
time, he will carry on a fundamental research project on 
the mechanism of cellular and species survival, which is 
definitely related to the cancer process. 

Dr. Spencer has already made one outstanding contribu- 
tion in the field of medical research, in his work on “tick 
fever” (Rocky Mountain Spotted Fever). In 1922 with Dr. 
R. R. Parker, an entomologist, he worked on the tick fever 
problem until they succeeded in developing a vaccine that 
would immunize people against the disease. The story of their 
work was told in the chapter, “Spencer in the Happy Valley,” 
which appears in Paul de Kruif’s book, Men Against Death. 

Dr. Leonard Scheele, who will take over the administra- 
tion of the Institute as its new Chief, has been associated 
with the Public Health Service since 1933. During the five 
years prior to the outbreak of World War II he was a 
member of the staff of the National Cancer Institute and 
was concerned with studies in epidemiology of cancer, studies 
of end-results of cancer treatment, and liaison with the States 
and various medical organizations on cancer control. 

During the war he served in Military Government and 
Allied Commission medical operations in Italy and later was 
in charge of the Preventive Medicine Section of the G-5 
Division of Supreme Headquarters of the Allied Expedition- 
ary Force in Northwest Europe. Later he was the medical 
representative of the Medical Section of the Allied Control 
Council in initial operations of that group in Berlin after 
the surrender of Germany. 
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He was awarded the American Typhus Medal for his 
work in the control of that disease in Northwest Europe 
during 1944-45, and the Legion of Merit for outstanding 
work in controlling communicable diseases in the European 
Theater of Operations. In addition he has received several 
foreign decorations. 

Dr. A. C. Ivy, who has been a member of the Council 
for the past two years, and is also a member of the Board 
of Directors of the American Cancer Society, is best known 
in the scientific field for his contribution on the physiology 
of the gastro-intestinal hormones. With his coworkers at 
Northwestern University, where he formerly served as Head 
of the Department of Physiology and Pharmacology, he was 
largely responsible for the discovery and isolation of the 
hormone now known as entrogastrone. 

Dr. Ivy is currently in Germany serving as one of the 
expert witnesses in the Nuremburg trials in the investiga- 
tion of alleged cruel and inhuman use of human beings for 
experimental purposes by the Nazis. He will take up the 
part time post of Executive Director of the Council upon 
his return late this month. 


BIRTHS EXCEED ons AND MILLION IN FIRST 
MONTHS OF 1 


Births in May are estimated to a numbered 302,000 
in the United States, according to figures released by the 
National Office of Vital Statistics, U. S. Public Health Service 
July 9. This is 29 per cent more than the estimate for May 
of last year and it brings the total for the first 5 months of 
this year to 1,572,000. 

Although the birth rate of 26.4 per 1,000 population in- 
cluding the armed forces overseas for the 5-month period 
January to May, 1947, was nearly 40 per cent higher than 
the provisional rate of 19.1 for the corresponding period of 
1946, the birth rate has been lower this year than it was in 
the last 4 months of 1946 when it reached record breaking 
heights. The decrease has taken place in spite of the fact 
that publications of this office show that the numbers of 
marriages reported 10 to 12 months ago and throughout 1946 
were unusually large. It is possible that the peak in the birth 
rate in the latter months of 1946 was due not only to first 
births to newly married couples, but also to births to families 
who already had children and first births to couples married 
before or during the war. The fact that the birth rate has 

ecreased while marriages remained high suggests that now 
second and third births to established families and first births 
to persons married more than 1 year are adding less to the 
birth rate than they did at the end of last year. 

The estimated numbers of births in each of the 46 States 
reporting monthly and the District of Columbia appear in the 
Monthly Vital Statistics Bulletin released by the National 
Office. 


MARRIAGES oney GREATER INCREASE IN 1946 
HAN DIVORCES 


There were more oo 2,300,000 marriages and 620,000 
divorces in the United States in 1946, according to prelimi- 


National Office of Vital 
Federal Security 


nary estimates released by the 
Statistics, U. S. Public Health Service, 
Agency. These figures set an all time high. 

Divorces did not increase as rapidly as did marriages in 
1946. Divorces increased nearly 120,000, or about 24 per 
cent, over the 1945 estimates of 502,000. The estimated divorce 
rate per 1,000 of the population (including armed forces 
overseas) was 4.4 in 1946 compared with 3.6 in 1945. 

Marriages increased about 680,000, or 42 per cent, over 
the 1945 total of nearly 1,620,000. The estimated marriage 
rate per 1,000 of the population (excluding armed forces 
overseas) stood at 16.4 in 1946 compared with 12.3 in 1945. 

The greater increase of marriages is further shown by 
comparing the marriage-divorce ratio for each of the two 
years. In 1945, there were 31 divorces for every 100 mar- 
riages; in 1946 the ratio dropped to 27 divorces for every 
100 marriages. The marriage-divorce ratio does not reflect the 
number of marriages in a given year which ended in divorces 
in the same year, and must be interpreted with caution. 
Further, the national estimates are subject to many qualifica- 
tions and in general represent approximations. 
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FOR RESEARCH AND CONTROL OF CANCER 

With the passage by Congress of legislation more than 
tripling appropriations for research and control of cancer, 
and bringing next year’s budget of the National Cancer Insti- 
tute in Bethesda, Md., to the all-time high of $14,000,000, 
the U. S. Public Health Service announces plans for an 
expanded attack on the cancer problem that will place cancer 
in the forefront of the Government’s medical research and 
control programs. 

Under the broad authority provided in Public Health 
Service Law and the Appropriation Act, support may now be 
extended to universities to assist them in developing greatly 
expanded cancer research and training programs. The law also 
supports the acquisition of land and construction of buildings 
when urgently needed. Evidence of the overall desire on the 
part of the Congress and the President to provide continuity 
mm cancer research is shown in a provision of the Act, under 
which funds for cancer research and training grants remain 
available until spent. 

Already the National Advisory Cancer Council of the 
{nstitute has recommended greatly increased grants-in-aid to 
vutside institutions engaged in experiments to find the cause 
and cure of cancer. With the passage of the Appropriations 
Act a total of forty-six project grants, involving the expendi- 
ture of $594,348 was made to widely scattered groups. In all, 
thirty-five institutions in twenty-three states are recipients. 
\t the same time the Institute is greatly expanding its own 
research program at Bethesda, where there will be increased 
emphasis on clinical research. 

Four million dollars of the increase in NCI’s budget 
bill will go—not to research—but to cancer control, the pro- 
gram administered through the States to increase the effective 
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use of present methods of diagnosing and treating cancer. 
It is estimated that while a fourth of cancer patients are 
cured today, another fourth could be cured if they received 
early treatment. 

The cancer control program will place emphasis on the 
improvement of cancer detection, diagnostic and treatment 
facilities; the development of refresher courses for doctors; 
the establishment of adequate statistical services on cancer; 
and the setting up of cancer control units in State Health 
Departments. 

In connection with the expanded research program, the 
appointment of Dr. Harry Eagle as director in charge of 
research within the Institute, and of Dr. David E. Price in 
charge of cancer research grants, has been announced by Dr. 
Leonard Scheele, recently appointed Chief of the National 
Cancer Institute. Dr. Austin V. Deibert also joins the program 
in charge of cancer control. 

Dr. Eagle comes to the Institute from Baltimore where 
he was Director of the Laboratory of Experimental Thera- 
peutics, a joint project of the U. S. Public Health Service 
and the Johns Hopkins School of Hygiene. He has made 
important research contributions in immunity and _ serologic 
tests for syphilis, and received the Alvarenga Prize of the 
College of Physicians of Philadelphia for a paper on blood 
coagulation. He is also known for his work in chemotherapy 
with particular reference to syphilis and a number of tropical 
diseases including sleeping sickness. 

Dr. Price was formerly in the Research Grants Division 
of the National Institute of Health, and Dr. Deibert was in 
charge of cancer control before its recent transfer to the 
Cancer Institute from the Bureau of States Services of the 
U. S. Public Health Service. 


Current Medical Literature 
Abstracted by Katherine Becker, A.B. 


A NEW ANALGESIC, AN-148 

In a preliminary report published in the Proceedings of 
the Staff Meetings of the Mayo Clinic, June 25, 1947, Allen 
A. Gentling, M.D., and John S. Lundy, M.D., discuss the 
results of the use of a new analgesic, 1-dimethylamino-3, 
3 diphenyl-2-methyl-4-hexanone, or AN-148,* as a substitute 
for morphine. The report covers the clinical- observations 
made on 106 patients during the period from December 24, 
1946, to April 15, 1947. 

All the patients had one thing in common—pain. The 
writers considered the analgesic satisfactory for the relief of 
pain in all but four of the 106 patients. Among the conditions 
for which the drug was used were advanced metastatic 
malignancy with skeletal involvement and considerable, well- 
localized pain; occlusive vascular disease of the foot with 
gangrene and severe pain; chronic ulcerative colitis with se- 
vere generalized abdominal cramps; pain occurring as spinal 
anesthesia was wearing off near the end of surgical proce- 
dures ; severe headache; and postoperative pain. 


AN-148 was used a number of times as a preanesthetic 
medication before local and before general anesthesia with 
gratifying results. When regional anesthesia was used, the 
patients tolerated the procedures exceptionally well although 
some of them were extremely nervous and irritable before 
the drug was given. No more of general anesthetic agents 
was required after the use of AN-148 than the particular 
operative procedure would have required after routine pre- 
medication. It was noted that one patient who had undergone 
multiple operations under pentothal sodium anesthesia and who 
required very large doses of the anesthetic agent, required 
much less after receiving AN-148 intravenously. 

The drug has been administered orally, subcutaneously, 
intramuseularly, and intravenously with no local reaction. 
The writers feel that in establishing the dose required by a 
patient it is essential to give the drug intravenously in order 
to obtain the full and immediate effect and, therefore, have 
used this route for most of their administrations. The aver- 


*Supplied by Abbott Laboratories. 


age intravenous dose has been 5 mg., though much less has 
been used with success, and this is estimated to have about 
the same effect as 15 mg. of morphine sulfate given intra- 
venously. 

Dizziness has been noted in about one-third of patients 
after administration of the drug but, as far as could be 
determined roughly, interference with judgment or equilibrium 
did not accompany the sensation. Therefore, the use of the 
drug in ambulatory patients was considered safe practice. 
No evidence of central respiratory depression has appeared 
after use of AN-148, but one patient complained of cardiac 
palpitations at the height of its action. No nausea or vomiting 
was encountered. No tendency to addiction and no incom- 
patibilities have been observed. 

The writers believe that AN-148 will prove a valuable 
analgesic agent, especially as a substitute for morphine, and 
have made plans for continued investigation. 


VERTEBRAL CHANGES FOLLOWING EXPERIMENTALLY 
PRODUCED MUSCLE IMBALANCE 


In a preliminary report in Archives of Physical Medicine, 
May 1947, Meryl Miles, M.S., states that in order better to 
understand alterations in alinement of the vertebral column 
in humans, investigators have tried to produce comparable 
conditions in laboratory animals. In creating an imbalance 
between the right and left sides of the vertebral column or 
between structures influencing it, and by this imbalance 
changing its alinement, the following procedures have been 
carried out: retarding the growth of vertebral bodies, removal 
of muscles, producing pleural adhesions, removal of ribs, 
sectioning of nerves, and maintaining the. spinal column in a 
position of abnormal alinement for a long period 

In the present study imbalance between the two sides of 
the vertebral column was created by muscle excision and by 
the less drastic means of removal of approximately 3 cm. of 
the posterior primary divisions of spinal nerves. 

Imbalance was produced in 12 rats by muscle excision. 
Back musculature was completely removed along one side 
from the fifth to the thirteenth rib and along the opposite 
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side in the lumbar and sacral regions. After a period of 14 
months the animals were killed. It was found that there was 
(1) deviation of the spinous processes associated with asym- 
metry of the lamina which gave the column from the pos- 
terior view the appearance of lateral curvature in the thoraco- 
lumbar region; (2) an increased posterior convexity in the 
thoracolumbar region; (3) lateral curvature, observed from 
the anterior view, which showed variation in both direction 
and location; and (4) rotation of lower thoracic and upper 
lumbar vertebrae. 

In studying the effect of removal of posterior primary 
divisions of spinal nerves, an experiment now in progress, 
three procedures were used: (1) removal of muscle, (2) 
removal of posterior primary divisions of nerves, and (3) 
exposure of posterior primary divisions of nerves without 
removal. Each procedure was limited to one side of the back. 
It was the purpose of the first two procedures to have a 
comparison of the effects of muscle removal with the effect 
of muscle denervation. The third procedure was used as a 
control in order to separate the effect of muscle damage as 
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the nerves are made available for removal from the effect of 
actual removal. Eighty rats were used for the original 
operations and 7 months later seventy-six survivors were 
examined under anesthesia for vertebral column deviations. 

The results show that, in general, when muscles are re- 
moved the alinement of the spinous processes presents an 
S-shaped appearance. After nerve removal, the commonest 
alinement pattern is that of a C-shaped curve. The concavity 
after nerve removal and the major concavity after muscle 
removal face the side operated on. Whether these effects 
and the difference between effects in the two procedures are in 
the spinous processes or whether the vertebral bodies are 
involved has not yet been determined. Since changes in aline- 
ment have occurred in animals where the nerves were exposed 
but not removed, the effect of nerve removal may not be 
attributable entirely to decreased innervation. 

The writer states that it is hoped that on completion of 
the experiment still in progress it will be possible to correlate 
the degree and direction of deviation with a specific measure 
of imbalance. 


THE PRINCIPLES AND PRACTICE OF MEDICINE.  Origi- 
nally written . William Osler, M.D., F.R.C.P. By Henry A. Chris- 
D., LL.D., (Hon.) Sec.D., Hon. F.R.C. (Can.), 


tian, 
F.A.C *.- Professor of the Theory and Practice of Physic, 
ae Harvard University; Sometime Clinical Professor of Medi- 
cine, Tufts College Medical School; Physician in Chief, Emeritus, 
Peter Bent Brigham Hospital; Visiting Physician, Beth Israel Hospital, 
Boston. Ed. 16. Cloth. Pp. 1539. Price $10.00. D. Appleton-Century 
Company, 35 W. 32nd Street, New York 1, 1947. 

Since the fifteenth edition in 1944, many advances in 
the principles and practice of internal medicine have been 
made. As started with the first edition by Osler, single 


authorship is being continued. 


Medicine progresses with accelerated tempo. Therapy is 
undergoing many changes. Practitioners and medical students 
seek knowledge of the long known in medicine and of the 
correctly established new facts. Based on his clinical experi- 
ence and his ability in the evaluation of the work of others, 
the author (Christian) has produced a textbook that is 
not a mere condensation of papers in medical journals, but 
is his expression of the correctness and value of practitioners 
and medical students of the contents of the published papers. 

In this edition is a brief history of Dr. Osler prepared 
by Dr. James C. Carr, of Chicago. 


THE PUBLIC WELFARE DIRECTORY 1947. John L. 
Goetz, Editor. Cloth. Pp. 307, with charts and maps. rice $1.80. 
American Public Welfare Association, 1313 East Sixtieth Street, 


Chicago 37, 1947. 

The 1947 edition of this very useful book is the eighth 
annual edition. Attention is called to a revision of the article 
on Interstate Correspondence. Suggestions for the improve- 
ment of procedures in current practices and broad principles 
of interstate correspondence are given, and procedures for 
each state are found in the beginning of its listing. Knowl- 
edge of the specific practice within a state will eliminate 
inappropriate requests. 

Public agencies or agencies expending public funds are 
listed. Also included are state public welfare departments 
and other related state agencies, thus making the listings 
for each state more uniform than previously. For the related 
programs only the supervisory or coordinating state agency 
is listed. A few changes were necessary this year in the 
listing of federal agencies because of federal reorganization. 
Listed are regional personnel having frequent contacts with 
state and local welfare departments for both the Bureau of 
Public Assistance of the Social Security Administration and 
the Veterans’ Administration. 

Local public welfare agencies servicing cities of over 
30,000 population are given for states which have county 
programs. For the states which do not have a county pro- 
gram, there has been included the local agencies which serve 
cities of over 20,000 population. Directors of county welfare 
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departments are listed for those states having county partic- 
ipation programs. 

The National Department of Health and Welfare, the 
provincial departments and local agencies serving cities of 
over 10,000 population are included in the section on Canada. 

Notation is made in the “Introduction” that changes may 
occur within a state during a legislative year. 


A_TEXTBOOK OF MEDICINE. | Edited by Russell L. Cecil, 
A.B., M.D., Sc.D. Professor of Clinical Medicine, Cornell University 
Medical College; Consulting Physician, New York and_ Veterans’ 
Hospitals; Visiting Physician, Bellevue Hospital, New York City. 
ed. 7. Cloth. Pp. 1730, with illustrations. Price $10.00. W. B. 
Saunders Comeuns, West Washington Square, Philadelphia, 1947. 

This revision of “A Textbook of Medicine” was under- 
taken in the midst of a world war. Many of the contributors 
were in the Armed Forces and stationed in foreign countries 
where access to medical libraries and standard treatises was 
impossible. Professors of medicine, remaining on duty at 
medical colleges, were hard-pressed for the necessary time 
to prepare or revise manuscripts. Through a fine spirit of 
cooperation, the task was completed and the editor is justi- 
fiably proud of the personnel of the contributors and the 
high quality of the material presented. 

This edition is in double columns, following the popular 
format of the sixth edition. 

Included are -new articles on subjects not covered in 
previous editions. New treatises on subjects previously cov- 
ered were necessary due to retirement or death of old con- 
tributors. There are a number of illustrations in color which 
add considerably to the attractiveness of the new text. 


METHODS OF DIAGNOSIS. By Logan Clendening, M.D., 
F.A.C.P. Late Professor of Clinical Medicine and History of Medi- 
cine, University of Kansas School of Medicine and dward H. 
Hashinger, M.D., F.A.C.P._ Professor of Clinical Medicine, Univer- 
sity of Kansas School of Medicine. Cloth. Pp. 868, with illustra- 
tions. Price $12.50. The C. V. Mosby Company, 3523-29 Pine Blvd., 
St. Louis, 1947. 

The average textbook of medicine takes up the descrip- 
tions of disease under their proper names and, therefore, is 
not of help to the physician at the bedside of his patient 
until after he has determined what disease is present. 

This work discusses the diagnostic possibilities of a 
given case, starting from the symptoms or signs, from the 
laboratory data, x-ray picture or electrocardiagraphic record 
which the patient presents. 

The contents of this book are based on more than twenty- 
five years of bedside teaching of physical diagnosis, employing 
a colorful presentation of the topic, an entertaining illustrative 
story or the acting out of physical features, anomalies, gaits 
or speech to drive home the author’s point and seal it in 
the student’s memory. 
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DELAYED AND NONUNION OF FRACTURES— 
LEONARD AND BROTT 
(Continued from page 629) 


delay of skeletal traction plus the delay of inadequate 
immobilization together are responsible for many cases 
of nonunion.’ 

6. Systemic Disease: Diabetes, syphilis, tabes, 
arteriosclerosis, obesity, Paget’: disease and epilepsy 
are considered to have little or no effect outside of the 
rate of repair on either simple or compound frac- 
tures.® 

7. Sequestration: The presence of a sequestrum 
in an infected fracture can and often does prolong 
healing by causing continued hyperemia and decalci- 
fication. The sooner they are removed the better. 
There is only one contraindication to early sequestrec- 
tomy. Long fragments of femur or tibia, which if 
removed would obliterate the subperiosteal hematoma 
and disrupt a continuous hematoma between the bone 
ends, without which a fracture cannot .unite, should 
not be removed until a surrounding involucrum of 
subperiosteal bone is laid down. 

8. Location: Fractures in certain regions of the 
body, even under apparently optimum conditions, are 
characterized by slow average healing time and by 
the frequent occurrence of delayed union and nonunion 
in adults. The neck of the femur (subcapital or mid- 
cervical), the junction of the lower and middle thirds 
of the tibia and humerus, the scaphoid of the carpus 
(proximal half), and the base of the fifth meta- 
tarsal are characteristic regions for these complica- 
tions.® 

9. Congenital Defects: Local congenital birth 
defects of bone structure with birth fractures and 
fractures occurring shortly after birth may develop 
nonunion. 

10. Osteolytic Bone Tumors: Pathological frac- 
tures, depending upon their type, may or may not 
develop nonunion. 

Physiology of Repair.—Johnson *° has shown that 
in repair of fractures of the shaft, the nutrient ves- 
sels were the most important for normal healing, the 
metaphyseal next, and the periosteal last. Blumenfeld” 
corroborates this theory. Since fracture healing is 
intimately connected with the growth in connective 
tissue, one would expect to find it affected by varia- 
tions in protein metabolism. 

It is known that the pH of the local tissue at 
the time of fracture and for about a week after is 
nonacid and that during this time the decalcification 
process takes place. When the pH has reversed itself 
and approaches alkilinity, the calcium is deposited in 
the tissue in the form of granulation tissue. The 
amount of tissue necrosis and the circulatory status, 
both of blood and lymph, govern the rapidity of this 
process. 


Treatment.-—‘The only treatment for nonunion is 
surgical. However, a common error is the assumption 
that nonunion is present when in reality it is only 
delayed or slow union which should be treated by 
proper immobilization and time rather than surgical 
intervention. When nonunion is established and surgi- 
cal intervention is used the procedure has to be adapted 
to the case in question. The technics used include 
methods of internal and external fixation and date 
trom the early reports of Beck’s perforations which 
Were originally reported by Wilander in 1914 and 
again by Béhler in 1929. 


DELAYED AND NONUNION OF FRACTURES—LEONARD AND BROTT 645 


Today, internal fixation technic, using plates, is 
being replaced by bone grafts of various types. Hen- 
derson for many years has promoted the massive 
onlay grafts although the medullary graft and the 
inlay graft have been popular since about 1912. Hen- 
derson in 1936 made the statement in discussing this 
massive onlay graft that “experience has taught us 
the greater the graft the better the chance of success.” 
Today these grafts are in many instances being secured 
by vitallium screws which establish a firm and non- 
interrupted contact with the host and thus increase 
the percentage of cases which result in bony union." 

In all cases of operative intervention regardless 
of technic used, following surgical intervention com- 
plete and perfect immobilization must be maintained 
for a period of time sufficiently long to allow bony 
union to take place. Some of the things which can and, 
I believe, should be emphasized to prevent malunion 
or delayed union would include: 


1. A better appreciation of the problems involved 
and not the attitude, “This is just another Colles.” 

2. The use of plaster of paris for permanent 
immobilization in place of splints. It has been my 
experience in observing fracture care that many gen- 
eral practitioners are prone to use splints in place of 
plaster which cannot be over emphasized for support 
if used for permanent immobilization purposes. Splints 
cannot be adapted to the many individual needs for 
complete support in fractures. Fractures cannot be 
classified as a group but must be individually sup- 
ported and immobilized according to the type and 
location of the fracture. This can be accomplished 
much easier with plaster of paris than with metal 
splints which do not adapt themselves to the contour 
of the injured member, but require the injured mem- 
ber to follow the contour of the splint. 

3. The oft repeated error of telling the patient 
the length of time the immobilization will be necessary. 
Generalities can be dealt with but the exact speed 
with which each individual fracture will heal depends 
entirely upon the problem of that individual case and 
no special time should be quoted for the removal of 
the fixation apparatus. Check x-rays, and not set 


periods for the healing of fractures at various loca- 


tions, should determine the time of removal. 

4. A more generalized use of orthopedic con- 
sultation service at the time of fracture or as soon 
as abnormal symptoms arise. Do not wait until non- 
union has occurred before consultation is sought. The 
medicolegal aspect of fracture work is important and 
the general practitioner who attempts to deal with 
fracture work will do well to seek consultation fre- 
quently and early. 

5. Once a fracture is reduced, and it should 
be reduced as early as possible after it is sustained, 
it should be properly immobilized using plaster of 
paris. Passive motion should not be used until healing 
has taken effect. Active motion of neighboring joints 
and muscles is advisable as early as possible, but 
motion through the fracture line should be avoided 
until union takes place. Active motion of adjoining 
parts, in many instances, will prevent or keep to a 
minimum muscle atrophy and osteoporosis. 


The use of diathermy and other physiotherapy 
agents is contraindicated until healing has taken place. 
It is interesting to note that many prominent ortho- 
pedists have come to the conclusion that physiotherapy 
agents and passive motion are contraindicated in the 
re-establishment of normal activity of joints following 


bony union and that normal motion should be estab- 
lished by active motion. —, 

Chemotherapy and the various types of diets have 
been discussed at length in the literature as a means 
of aiding union, but their use is a debatable point. We 
believe that if a normal, well-balanced diet is advocated 
and in special cases the use of vitamin D or calcium, 
we can expect normal union to take place in an average 
length of time. This is a point which has not been 
entirely established and is debatable, but we believe 
a normal diet and a normal amount of liquid stimu- 


late bony union. 
CONCLUSIONS 


1. Delayed union and nonunion can be avoided 
in most instances if proper rules for the management 
of fractures are followed. 

2. When nonunion exists, the earlier surgical in- 
tervention is used the better opportunity there is for 
proper healing. 
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3. It is advocated that general practitioners use 
consultation service on fracture cases more frequently 


and earlier. 
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School of St. Thomas’s Hospital, London; former Fellow of Downing 
College, Cambridge; W. J. Hamilton, M.D., D.Sc., F.R.S.E., Regius 
Professor of Anatomy in the University of Glasgow, formerly Professor 
of Anatomy in the University of London at the Medical College of 
St. Bartholomew’s Hospital; and G. Simon, M.D., BCh., D.M.R.E. 
(Cantab.), Demonstrator of Radiological Anatomy in the Medical Col- 
lege of St. Bartholomew’s Hospital, and Assistant Radiologist to the 
Diagnostic X-ray Department, St. Bartholomew’s Hospital, London. 
Ed. 2. Cloth. Pp. 332, with illustrations. Price $7.00. The Williams 
& Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, 1946. 

DERMATOLOGIC CLUES TO INTERNAL DISEASE. By 
Howard T. Behrman, M.D., Assistant Clinical Professor of Derma- 
tology, New York University College of Medicine; Adjunct Derma- 
tologist, Mount Sinai Hospital and Beth Israel Hospital; Associate 
Dermatologist, Hillside Hospital; Diplomate of the American Board 
of Dermatology and Syphilology; Fellow of the American Academy of 
Dermatology and Syphilology. Cloth. Pp. 165, with illustrations. Price 
$5.00. Grune & Stratton, Inc., 331 Fourth Ave., New York, 1947. 

HYPNOTISM TODAY. By Leslie M. Lecron, B.A., Koreas 
Psychologist and Psychotherapist, and Jean Bordeaux 
Ph.D., Consulting Psychologist and Psychotherapist. P 
with illustrations. Price $4.00. Grune & Stratton, 381 Fourth j mtn 
New York City, 1947. 


METHODS OF DIAGNOSIS. By_ Logan _ Clendenin 

F.A.C.P., Late Professor of Clinical Medicine History of 
University of Kansas School of Medicine, and Edward i Hashinger, 
M.D., F.A.C.P., Professor of Clinical Medicine, University of Kansas 
School of Medicine. Cloth. 2; 868, with illustrations. rice $12.50. 
The C. V. Mesby Company, 3523-29 Pine Blvd., St. Louis, 1947. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 


tion, Annual Meeting, Boston, 
July 19-23 inclusive. Program 
Chairman, George W. Northup, 


Morristown, N. J. 


American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
October 19-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 

American Osteopathic College of 
Radiology. Combined sessions with 
American College of Osteopathic 
Surgeons, Los Angeles, October 
19-23. 

American Osteopathic Hospital Asso- 
ciation. Combined Sessions with 
American Osteopathic College of 
Surgeons, Los Angeles, October 
19-23. 

Canada, International Convention, 
Hotel General Brock, Niagara Falls, 
Ontario, October 23-25. 

Eastern Osteopathic 
Hotel Pennsylvania, 
City, April 3, 4, 1948. 

Indiana, Anthony Hotel, Fort Wayne, 
May 14, 15, 1948. 

Louisiana, Baton Rouge, October. 
Program Chairman, J. R. Kidwell, 
Baton Rouge. 

Michigan, Civic Auditorium, Grand 
Rapids, November 4-6. 

Missouri, Municipal Auditorium, Kan- 
sas City, September 30, October 1, 
2. Program Chairman, C. F. War- 
ren, Marshall. 

New York, Pennsylvania Hotel, 
York City, October 3-5. 

Oklahoma, Tulsa, October 8-10. Pro- 
gram Chairman, Ivan E. Penquite, 
Sapulpa 

Pennsylvania, William Penn Hotel, 
Pittsburgh, September 5, 6. Pro- 
gram Chairman, George D. Cline, 
Tarentum. 

Rocky Mountain Conference, Denver, 
November 9-11. Program Chair- 
man, Percy E. Townley, Colorado 
Springs, Colo. 

Vermont, Rutland, September 24, 25. 
Program Chairman, R. H. Bartlett, 
Burlington. 

Wyoming, Cock Springs, 


Association, 
New York 


New 


1948. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 
The officers were reported in the 
July JournaL. The committee chairmen 
are: Executive, N. W. McBride; 
legislative, W. Dale Jamison; veter- 
ans, D. N. Taylor; hospital, J. C. 
Chapman, all of Phoenix; professional 


ethics, E. Agnew; professional and 
public welfare, C. E. Towne, both of 
Tucson; industrial, J. Duard Mark- 
ham; vocational guidance and mem- 
bership, S. W. Meyer; public rela- 
tions, Samuel E. Taylor, all of 
Phoenix. 


York 13, N.Y. 


Modern therapeutics support the 


IN CHRONIC SUPPURATIVE OTITIS MEDIA 
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prémise that no single medication 
will successfully combat all ear con- 
ditions. For that reason .. . DOHO, 


specialists in the development ofef 
féctive ear medications ... offer 


When pain, ina edema, leucocytosis, © 
sense of fullness and impaired hearing 
ere present—AURALGAN by its potent 
decongestant, dehydrating and anal- 
gesic action provides effective relief of 


o-T O-SAN provides a new Sulfa 
ination of Sulfathiazole and Urea 
in Auralgan Glycerol (DOHO) base, 

water-free and having the 
highest specific gravity obtainable — 
scientifically developed. 
O-TOS-MO-SAN exerts a powerful sol- 
vent action on protein matter ...lique- - 
fies and dissolves exuberant granulation 
tissue . . . cleanses and deodorizes the 
site of infection . . . and tends to exhil- 
arate normal tissue healing in the effec- 
tive control of chronic suppurative Otitis 
Media. Excellent results have also been 
obtained in furunculosis of the external 
ear canal. 


Write for Literature and Semplen 


DOHO CHEMICAL 


ARKANSAS 
State Society 
The officers are: President, C. C. 


Chapin, Little Rock; president-elect, 
H. V. Glenn, Stuttgart; vice president, 
Irene G. Tavel, Texarkana; secretary- 
treasurer, R. M. Packard, Jonesboro; 
Statistician, Dr. Glenn; sergeant-at- 
arms, G. B. Bean, Little Rock. 

‘The trustees are: W. E. 
Texarkana; C. A. Champlin, 
J. W. Werner, Jonesboro. 
mittee chairmen are: Program, Dr. 
Glenn; publicity, C. W. Dalrymple; 
convention, Lulu H. Wright, both of 
Little Rock; vocational guidance, P. 
W. Lecky, El Dorado; membership, 
Dr. Packard; radio publicity, Dr. 
Bean. 


Bann, 
Hope; 
The com- 


CALIFORNIA 

State Seciety 
The officers are: President, J. 
Gordon Hatfield; president-elect, Don- 


ald M. Donisthorpe, both of Los 
Angeles; secretary-treasurer, Ralph 
Copeland, San Marino; executive sec- 
retary, Mr. Thomas Schumacher; 
assistant executive secretary, Mr. J]. 
Harold Bailey, both of Los Angeles. 

The trustees are: Murray Weaver, 
Ontario; John J. Stratton, Alhambra, 
and Lucius B. Faires and W. Donald 
Baker, both of Los Angeles. The 
committee chairmen are: Executive, 
Dr. Hatfield; public affairs, Glen D. 
Cayler, Los Angeles; veterans’ affairs, 
Kenneth B. Harvey, Monrovia; public 
health and civil Welfare, Dorothy J. 
Marsh; military affairs, Walter R. 
Thomas, both of Los Angeles; pro- 
fessional affairs, Robert Galbraith, 
Riverside; professional education, 
Orville Hastings, Long Beach; hospi- 
tals and clinics, Arvel E. Angell, 


Oildale; ethics and censorship, Lester 
Sacramento; 


Daniels, publication, 


fr iy 
MOF 
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COLORADO 
State Society 
The officers were reported in the 


July JournaL. The committee chair- 
men are: State membership, Hollis 
Wolf, Colorado Springs; national 
membership, Elmer J. Lee, Greeley; 
program, P. E. Townsley, Colorado 
Springs; vocational guidance, Dr. 
Lee; public relations and education, 
| Harold M. Husted; legislative, How- 
ard E. Lamb; veterans’ affairs, H. I. 
Magoun; industrial and institutional, 
N. E. Atterberry; Osteopathic Prog- 
| ress Fund, Dr. Husted; infantile 
\ | paralysis, R. R. Danieis; cancer, C. 
} 


in an inevitable trend toward y 
safety and satisfaction 


A. Tedrick; tuberculosis control, Guy 
F. Dunn, all of Denver. 
El Paso County 
The officers are: President, Hazen 
j V. Anderson; vice president, Anna J. 
Barnes; secretary-treasurer, William 
H. Hayes, all of Colorado Springs. 


CONNECTICUT 
State Society 
The annual meeting was held in 

Norwalk in June. The principal 

speaker was Otterbein’ Dressler, 

; Philadelphia. 

The officers are: President, Wesley 

Gorham, Norwalk; president-elect, 

Frank Poglitsch, New Britain; secre- 

tary, Kenneth Adams, Wethersfield; 

| treasurer, John P. Goodridge, Hart- 
| ford, both re-elected. Foster Clark, 

Torrington, and William Colfer, 

South Norwalk, are trustees. 


DELAWARE 
| State Society 
The officers are: President, Frank- 
lin J. Berlin; vice president, Henry 
George, III (re-elected); secretary, 
Arthur J. McKelvie; treasurer, Ray- 
mond H. Rickards (re-elected), all 


Pelton Model 61-HP Autoclave | ©! Wilmington. 
and Cabinet Sterilizer DISTRICT OF COLUMBIA 


“Obesity” was the subject of a 
See t her 
it at your dealer's or write for further details speech by Earl Riceman, Philadelphia, 


at the annual meeting held May 27. 


ME The officers are: President, Law- 
P E c) PROFESSIONAL EQUIP: ENT - rence Ray Bower; vice president, Lulu 
| af | a SINCE 1900 e Waters; secretary-treasurer, Albert F. 


Dilworth (re-elected), all of Wash- 
ington. Members of the executive 
committee are: Harold A. Blood, Alex- 
andria, Va.; Alfred G. Churchill, Ar- 
lington, Va.; Paul H. Hatch; W. P. 
Wilcox, both of Washington. All were 
Loring Mann, Pomona; membership, F. Sims, Arcadia; vice president, Ian _ re-elected. 
Nicholas V. Oddo, Long Beach; G. Scollick, Rosemead; secretary- 
historian, Pauline Harris, San Marino. treasurer, Hubert H. Ingram, Mon- FLORIDA 
State Society Auxiliary rovia. The trustees are: Edgar F. TI B. P 
The officers are: President, Mrs. Tinkham, Monrovia, and Fred A. 
Arvel E. Angell; corresponding sec- Exner, Jr., El Monte. Harter, Winter Garden; president- 
retary, Mrs. Richard W. Johnson, elect, Morris P. Briley, Tallahassee; 


THE PELTON & CRANE CO., DETROIT 2, MICH. a 


both of QOildale. Mrs. Arthur J. At the meeteing held May 6 at Vice President, Louis J. Larmoyeux, 
Priester, Bakersfield, and Mrs. O. G. Bakersfield, J. R. Watson, Jr., Glen- Jacksonville (re-elected); second — 
Ohlson, Shafter, are trustees. dale, spoke on “The Use of Heparin president, Joseph R. Leary, Miami; 


Hospital Association om “irae secretary-treasurer and editor, Charles 
The are: President, Vin- City W. Vogler, Delray Beach. 
cent P. Carroll, Laguna Beach; presi- The officers are: President. Doro- Ashley C. Lovejoy, Jacksonville, is 
dent-elect, W. Howard Coke, Pasa- thy Marsh; president-elect 4 R. M._ Public relations chairman, 
Coburn, Fresno, and W. G. Stahl, — ount, all of Los Ange ae he was the subject of a talk presented 
Seceii * trustees are: T. Burton Edminston, by Rev. Oscar Houpt, Daytona 
Foothill M. E. Moser, and Anson Williams, Beach, at the meeting held June 2 
The officers are: President, Bruce all of Los Angeles. at Daytona Beach. 
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District Six 

Charles Vogler, Delray Beach, led 
discussions on hospital licensure, pub- 
lic health, and public relations and 
Mr. Dodd, a representative of S. D. 
Searle Drug Co., showed movies on 
dysmenorrhea at the meeting held 
in Palm Beach on June 20. 

G. R. Norton is trustee instead of 
J. W. Norton listed in the July Jour- 
NAL. 

ILLINOIS 
State Society 

The officers were reported in the 
July JouRNAL. 

The department heads are: Pro- 
fessional affairs, Lloyd R. Wood, 
Oregon; public affairs, G. W. Wiss- 
miller, Rantoul. The committee 
chairmen are: Professional education, 
Seaver A. Tarulis; hospitals, K. R. 
M. Thompson; visual education, Jack 
Grant; scientific exhibits, George E. 
Himes, all of Chicago; insurance, 
Morgan D. Sours, Bloomington; vo- 
cational guidance, Alfred C. Boehm, 
Chicago ; ethics and censorship, 
Ernest R. Peterson, Oak Park; re- 
fresher course, S. V. Robuck, Chi- 
cago; convention, Dale Craig, Joliet; 
industry and _ institutions, Harold 
Osborn, Champaign; public and pro- 
fessional welfare, Paul Clark, Chenoa; 
maternal and infant welfare, C. E. 
Cryer, El Paso; radio, Aibert O. 
Howd, Quincy; Federal-state coordi- 
nator, Ransom Dinges, Orangeville; 
council, Dr. Robuck; budget, Floyd 
Peckham, Chicago. 

Second District 

The officers are: President, M. G. 
Miller, Freeport; vice president, Ed- 
ward Johnson, Rochelle; secretary- 
treasurer, Lloyd R. Wood, Oregon 
(re-elected). J. K. Swain, Sterling, 
is trustee. 

The committee chairmen are: Mem- 


bership, Dr. Swain; ethics, Charles 
Medaris, Rockford; hospitals, Dr. 
Wood; legislation, Ransom Dinges, 


Orangeville; vocational guidance, S. 
Adamson; public health, Harold Arf- 
strom, both of Rockford; public rela- 
tions, Dr. Adamson. 
Fourth District 
Early experiences in the field of 
osteopathy were discussed by Canada 
Wendell and Henry Faulkin, both of 
Peoria, at the meeting at Pekin on 
June 26. 
Seventh District 
Movies of Alaska were shown by 
W. S. Fuller, Bloomington, at the 
meeting at Ottowa on June 19. 
A meeting is scheduled to be held 
September 18. 
Eighth District 
The officers are: President, Orville 


W. Cramer, East St. Louis; vice 
president, John E. Schuman, Cen- 
tralia; secretary-treasurer, John G. 
Switzer, Vandalia (re-elected). C. L. 
Brockmeier, Edwardsville, was re- 
elected trustee. 
INDIANA 
Northeastern (Third District) 

The officers are: President, Eric 


P. ‘Nauman, Ft. Wayne; vice presi- 
dent, C. R. Green, Marion; secretary- 


THE BIRTCHER-BUILT 


SPOS QUARIZ 


FOR INTENSE ULTRA VIOLET LOCALIZED IRRADIATION 
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®@ Fear of blistering the patient has stopped many from 


using intense Ultra Violet radiation therapy. 


Using a SPOT-QUARTZ LAMP, dosages of 20...30... 
40 times E.D. (Erythema Dose) were administered to a 
group of subjects sensitive to Ultra Violet sunburn. Spot 


irradiations were imposed on normal untanned abdomi- 
nal skin. Intense erythema reactions followed in a few 


BLISTERING. 


@ The Spot-Quartz 
is a safe and 
effective Ultra 
Violet lamp. 


hours, but not one subject showed ANY SIGN OF 


| 

THE BIRTCHER CORPORATION: ™ FREE BOOKS 
: 5087 Huntington Drive, Los Angeles 32, “COMPENDIUM 
ON ULTRA-VIOLET” 
: AND “FLUORES- 
CENT DIAGNOSIS.” 

cry. ZONE STATE 


treasurer, John D. Hall, Kendallville 
(re-elected). 

The committee chairmen are: Mem- 
bership, Louis E. Browne, Ft. Wayne; 
ethics, Robert W. Ellis, Marion; hos- 
pitals, J. M. Kauffman; clinics, C. W. 
Dygert; statistics, C. N. Cain; con- 
vention arrangements, ]. E. Carter, 
all of Ft. Wayne; convention pro- 
gram, Lee W. Yoder, Wabash; voca- 
tional guidance, E. R. Horton, Jr., 
Ft. Wayne; legislation, J. Verling 
Walrod, Peru; public health, Dale G. 
Treadwell, Auburn; industrial and in- 
stitutional service, Kent L. Seaman, 
Ft. Wayne; public relations, Dr. 
Nauman. 


Northern (Fourth District) 

The officers are: President, J. H. 
McCormick, Elkhart; vice president, 
M. C. Marquardt, Goshen; secretary- 
treasurer, D. E. Turfler, South Bend 
(re-elected). 

The committee chairmen are: 
Nominating, V. B. Wolfe, Walkerton; 
membership, C. K. Parker, South 
Bend; ethics, L. A. Marohn, Elkhart; 
hospitals and convention arrange- 
ments, Francis Turfler; statistics, 
Herbert E. Forster, both of South 
Bend; convention program, N, J. 


Roberts, Mishawaka; legislation, Lo- 
renzo Rausch, South Bend; vocational 
guidance, Dr. 


Marquardt; public 


| 
Whats new in Ultra Violet 
74 Vutense, localized ion 
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The committee chairmen are: Mem- 
bership, Amzy Hull, Montezuma; 
hospitals, convention program, and 
program, V. A. Leopold; statistics, 
Roy Leopold; convention arrange- 
ments and public relations, Dr. 
Kappler; clinics and legislation, 
George Noll, Garden City; vocational 
guidance, Ivan D. Perkins, Hugoton; 
public health, Dr. Sabo; ethics and 
industrial and institutional service, Dr. 
Thiemann. 


MAINE 
State Society 

It was announced in advance that 
the program for the annual meeting 
held at Rangeley June 11-14 would 
include: “The Shoulder and_ the 
Elbow,” Angus Cathie; “Interverte- 
bral Disk and the Low-Back Prob- 
lem,” James M. Eaton, both of Phila- 
delphia; “Pathologic Changes in Heart 
Ailments and Chronic Sicknesses,” 
Dorsey Hoskins, Kansas City, Mo.; 
“Common Athletic Injuries and How 
the General Practitioner Can Cope 
with Them,” Edward Sullivan, Boston. 

The officers are: President, Arthur 
Witthohn, Bangor; president-elect, 
Kenneth Russell, Gray; treasurer, 
Paul Taylor, Dover-Foxcroft, (re- 
elected); secretary, Jason Gardner, 
Portland (re-elected); sergeant-at- 
arms, Martyn Richardson, Saco. 

The committee chairmen are: Ex- 
hibits, Dr. Gardner; convention pro- 
gram and arrangements, Elmer Whit- 
ney, Oakland; professional education, 
Earl Gedney, Bangor; fetal and 
maternal mortality, Dewaine Gedney, 
Bangor; student selection, Dr, Rich- 
ardson; public health, R. P. Bates, 


The Spinalator will do 80 per cent of the work in a general 
manipulative treatment, leaving only the specific corrections for 
the doctor to do. 


P. O. BOX 826 


The Spinalator not only conserves the physician’s time and 
energy, it reduces muscular contractures and ligamentous rigid- 
ity much more effectively than can be done by hand. 


Shipment can be made immediately upon receipt of your order. 
Write today for our brochure and further details. 


THE SPINALATOR COMPANY 


ASHEVILLE, N. C. 


health, E. B. Porter; public relations, 
J. W. Gridley, both of South Bend; 
industrial and institutional service, D. 
E. Turfler. 

10 


WA 
Hospital Association 
The officers are: President, D. H. 
Grau, Muscatine; vice president, H. 
D. Meyer, Algona; secretary-treas- 
urer, Mr. Dwight S. James, Des 
Moines. 


KANSAS 
Arkansas Valley 
“The Heart in Thyroid Disease” 
was presented by R. L. Brown, and 
“Suggestions for Surgery of the 
Head,” was presented by V. R. Cade, 
both of Larned, at the meeting in 
Lucas June 26. 


South Central 

The officers are: President, J. T. 
Catlin, Eureka; vice president, Robert 
Buchele, Howard; secretary-treasurer, 
Earl C. Logsdon, Sedan. 

The trustees are: L. E. Brenz, Sr. 
(re-elected), L. E. Brenz, Jr., both 
of Arkansas City, and C. B. Meyers, 
Madison. 

Southwestern 

The officers are: President, E. F. 

Pellette, Liberal; vice president, A. 


H. Thiemann, Sublette; secretary- 
treasurer, R. A. Sabo, Lakin (re- 
elected). 


The trustees are: V. A. Leopold 
and Roy Leopold, both of Garden 
City, and O. C. Kappler, Liberal. 


Orono; clinics, J. L. Crowther, 
Bangor; ethics, G. F. Noel, Dover- 
Foxcroft; insurance, Edward Witt- 
hohn, Bucksport; legisiative, T. B. 
Eveleth, Portland; radio, W. B. 
Miller, Bangor; hospitals, Harry 
Petri, Portland; veterans’ affairs, 


Robert Friberg, Winchester; member- 
ship, Chester Mitchell, Farmington. 


MICHIGAN 

East Central 
A. P. Ulbrich, Highland Park, is 
scheduled to present a paper on 
“Dermatological Conditions” at the 
meeting to be held at Detroit on 
September 10. 


MISSOURI 
Buchanan County 
The officers are: President, C. L. 
Steidley; vice president, Foy Trimble; 
secretary-treasurer, B. S. Gould, all 


of St. Joseph. The trustee is H. 
Tospon, St. Joseph, who was re- 
elected. 


North Central 

B. E. Axtell, Princeton, spoke on 
“The Doctor and Hospital Relation- 
ship” at the meeting in Chillicothe 
on June 12. 

A meeting was scheduled to be held 
July 13. 

St. Louis 

A meeting was scheduled to be 

held on June 17 at St. Louis. 
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NEW YORK 
Mohawk Valley 

The officers are: President, Murray 
FE. Miller, Rome; vice president, 
Angie Hughes (re-elected); secretary- 
treasurer, Robert Warner, both of 
Utica. 

The committee chairmen are: Mem- 
bership and ethics, F. Boshart; hos- 
pitals and clinics, Horace Miller; 
industrial and institutional service, J. 
F. White; public relations, Dr. 
Hughes, all of Utica; legislation, J. 
R. Miller; public health, Don Amidon; 
publicity, William Dowd, all of 
Rome; vocational guidance, Alvan 
Wagner, Herkimer. 

Westchester County 

The officers are: President, Lewis 

B. Spence, White Plains; vice presi- 


dent, William L. Hitchcock, Rye 
(both re-elected); secretary, A. H. 
Leeds, Yonkers; treasurer, O. R. 


Clark, Jr., White Plains; sergeant-at- 
arms, K. Wallace Fish, Mount Kisco. 


NORTH CAROLINA 
State Society 

The officers are: President, Eliza- 
beth E. Smith, Asheville; vice presi- 
dent, Neva A. McCoy,’ Concord; 
secretary-treasurer, Frank R. Heine, 
Spence, Raleigh, and S. T. Lewis, 
New Bern, are the trustees. 

The committee chairmen are: 
Legislation and coordinator in State 
affairs, Dr. Spence; public and pro- 
fessional welfare, C. B. Higgins, 
Raleigh; vocational guidance, J. Ella 
Hardin, Durham; veterans’ affairs, S. 
W. Hoffmann, Statesville; Osteo- 
pathic Progress Fund, R. C. Baker, 
Rockingham. All were reappointed. 


OHIO 
State Society 

The officers are: President, Charles 
L. Ballinger, Toledo; vice president, 
Theodore C. Hobbs, Columbus; pres- 
ident-elect, Walter Siehl, Cincinnati; 
treasurer, Robert F. Haas, Dayton; 
executive secretary, Mr. William S. 
Konold, Columbus. 


The trustees are: D. E. March, 
Bowling Green; L. R. Mylander, 
Sandusky; Helen Hampton, Cleve- 


land; C. L. Naylor, Ravenna; W. W. 
Custis, Dayton; R. E. Bennett, Mid- 
dletown; J. W. Keckler, Canton; W. 
D. Henceroth, Grove City. 

The commitee chairmen are: Pub- 
lic affairs, R. D. Ladd, Toledo; pro- 
fessional affairs, Dr. Hobbs; legal and 
legislative, James O. Watson, Colum- 
bus; membership, Dr. Siehl; educa- 
tion, Warren W. Custis, Dayton; 
grievance, John W. Mulford, Cincin- 
nati; vocational guidance, Charles F. 
Rauch, Logan; public and profes- 
sional welfare, Louis Schreck, Cam- 
bridge; radio, Robert E. Sowers, 
Warren; hospital, L. R. Mylander, 
Sandusky; physicians relocation, 
Maurice C. Kropf, Orrville; industrial 
commission and_ veterans’ clinics, 
Harold E. Clybourne, Columbus; 


historian, H. L. Samblanet, Canton; 
veterans’ 


rehabilitation, Herschel M. 
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NUMOTIZINE 


é in bursitis stems not 
only from its provision 
of dependable moist 
heat, but also from its 
analgesic-decongestant 


. 


action. 


CONVENIENT— 
easy to use—one ap- 
plication lasts 8 to 12 
hours. 


NUMOTIZINE, INC. 


900 N. FRANKLIN ST. 
CHICAGO, ILLINOIS 


A Valuable Adjunct 


Bursitis 


Williams, Lebanon; Osteopathic 
Progress Fund, Ralph S. Licklider, 
Columbus; editorial, Robert Roscoe, 


Cleveland; educational advisory com- 
mittee: Surgery, F. A. Dilatush, Day- 
ton; eye, ear, nose, and throat, Dr. 
Licklider; orthopedics, Dr. Clybourne; 
proctology, R. O. Buck, Cleveland; 
general medicine, Frank R. Spencer, 
Columbus; roentgenology, Dr. Hobbs; 
anesthesiology, Lloyd Z. Kammer, 
Akron. 
Stark County 

The officers are: President, E. C. 
White; vice president, A. H. West- 
wood, both of Canton; secretary- 
treasurer, R. J. Swoger, Massillon. 

Fourth District (Ashtabula) 

The officers are: President, C. H. 
Stull, Geneva; vice president, E. D. 
Jayne, Painesville; secretary-treasurer, 


M. M. 


George 


Geneva. 
and 


Stetson, 


Hutchinson, 
Willoughby, 
Seymour, Ashtabula, are trustees. 


Fifth District 

The officers are: 
Weisenberger, Tiffin; secretary-treas- 
urer, K. R. Weaver, Findlay. 

Sixth District (Lima) 

The officers are: President, H. R. 
Stallbohm, Lima; vice president, 
Elmer L. Yinger,* St. Marys; secre- 
tary, Harry M. Elsner; treasurer, 
Richard J. Biery, both of Lima. 
Merrill J. Osborne, Willshire, is 
trustee. 

Eighth District (Akron) 

The officers are: President, H. R. 
Hunter, Akron; president-elect, Don- 
ald J. Ulrich, Kent; vice president, 
Harold W. Nolf; secretary-treasurer, 


(Findlay) 
President, J. F. 
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ECZEMA 
PSORIASIS 
RINGWORM 


OCCUPATIONAL 
DERMATITIS 


FOLLICULITIS 


The PATIENT APPRECIATES 
this wew...“ COSMETIC” 


TAR THERAPY 


TARBONIS presents all the therapeutic 
efficacy of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing- 
type cream. 
All the offensive tar odor is removed. 
It cannot be detected on the skin 
after application. 
It cannot stain or soil linen or clothing. 
It requires no removal before reap- 
plication. 
It is NON-IRRITANT. 
The active ingredient in TARBONIS 
is an especially processed Liquor Car- 
bonis Detergens (5%), incorporated, 
together with lanolin and menthol, in 


SEBORRHEIC 
_ DERMATITIS 


a special vanishing-type cream. 
The high therapeutic efficacy of Tar- 


bonis has been demonstrated by a dec- 


INTERTRIGO 


INFANTILE 
ECZEMA 


PITYRIASIS 


VARICOSE 
ULCERS 


PRURITUS 
TINEA CRURIS 


TA 
SUL-TARBONIS 


j WHEN SECONDARY INFECTION SUPERVENES 


ade of clinical use. Tarbonis is packaged 
in 24% oz., 8 oz., 1 Ib., and 6 Ib. jars. 


Physicians are invited to send for same 
ples of Tarbonis and Sul-Tarbonisg 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 


RBONIS 


REG U S PAT. OFF 


_J 
Sul-Torbonis (Tarbonis with 5% Sulfathiazole) 
is packaged in 2% ox. and 1 Ib. jars. 
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Elmer E. Solt (re-elected), both of 
Akron. The trustee is Ernest L. 
Hackney, Akron. 

Ninth District (Warren) 

The officers are: President, John 
Hayes, East Liverpool; president- 
elect, Clarence J. Shaffer, Youngs- 
town; vice president, M. W. Riegel, 
Salem;  secretary-treasurer, J. S. 
Heckert, Youngstown. 

Tenth District (Canton) 

The officers are: President, E. C. 

White; vice president, A. H. West- 


wood, both of Canton; secretary- 
treasurer, R. J. Swogger, Massillon. 
M. A. Bauer, Canton, is trustee. 


Eleventh District (Dayton) 

The officers are: President, Carl 
Gephart; vice president, George 
Gustin; secretary, Herbert D. Rineer; 
treasurer, J. Milton Zimmerman, all 
of Dayton. 

Thirteenth District (Columbus) 

The officers are: President, W. D. 
Burnard, Columbus; vice president, 
Donald McBride, Westerville; secre- 
tary-treasurer, Mary Williams, Co- 
lumbus. 

The trustees are: J. W. Kuhns, 
Delaware; W. D. Henceroth, Grove 
City; L. C. Scatterday, Worthington. 

The committee chairmen are: Mem- 
bership, T. A. Hewetson; ethics and 
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auditing, R. L. Thomas; hospitals, 
Donald Siehl; clinics, H. E. Cly- 
bourne; statistics, Robert B. Cross: 
legislation, J. O. Watson; vocational 
guidance, W. K. Lowry; public health, 
R. E. Mauger; industrial and institu- 
tional service, F. R. Spencer; public 
relations, R. R. Lang; radio, A. P. 
Bumstead; physician’s relocation, R. 
S. Licklider; auditing, R. L. Thomas, 
all of Columbus; convention arrange- 
ments and program, Dr. Henceroth. 
Fifteenth District (Cincinnati) 

The officers are: President, F. M. 
Sutherland, Cincinnati; vice president, 
Clarence A. Lynch, Middletown; sec- 
retary, Glenn Heigerick; treasurer, 
Robert C. Hill, both of Cincinnati. 

The trustees are: Eugene C. Chap- 
man, Carl W. Swenfurth, and F. M. 
Sutherland, all of Cincinnati. 


OKLAHOMA 
State Society 

Mr. Walter L. Gray, Oklahoma 

City, is the new executive secretary. 
Central 

A meeting is scheduled to be held 

September 4 at Wewoka. 
* OREGON 
State Society 

The officers are: President, R. F. 
Kenaga, Portland (re-elected); first 
vice president, R. M. Gordon, Salem; 
second vice president, O. L. Hutchins, 
Pendleton; secretary-treasurer, D. E. 
Reid, Lebanon (re-elected). 

The trustees are E. A. Flaming, 
Dallas, and J. S. Gilhousen, The 
Dalles (re-elected). 

Southern 

Films on osteopathic lesions and 
their correction were shown at the 
meeting at Mon Desir May 12. 


Willamette Valley 
R. R. Sherwood and Mr. J. H. 


Kessler, both of Portland, discussed 
cooperation in hospital service at the 
meeting held May 10 in Salem. 

The officers are: President, E. A. 
Flaming, Dallas; vice president, 
Gordon Peterson, Jefferson; secretary- 
treasurer, Robert Clarke, Salem. 


PENNSYLVANIA 
Mifflin County 
The officers are: President, Robert 
White, Jackson; vice president, Leon 
Saylor, Lewiston; seeretary-treasurer, 
Newton C. Allen, Lewiston (re- 
elected). 
Robert Kitting, Reedsville, is chair- 
man of the hospital committee. 


SOUTH CAROLINA 
State Society 

The officers are: President, E. W. 
Pratt, Charleston; vice president, 
Emma B. Hale, Spartanburg; secre- 
tary-treasurer, Nancy A. Hoselton, 
Columbia. All the officers were re- 
elected. 

The committee chairmen are: 
Legislation, M. A. Truluck, Charles- 
ton; convention arrangements, T. C. 
Lucas, Columbia; convention program 
and publicity, Dr. Hoselton; member- 
ship, Dr. Pratt; ethics, Hallie H. 
Stubblefield, Greenville. 
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SOUTH DAKOTA 
State Society 

The officers were announced in the 
July JourNaL, The committee chair- 
men are: Vocational guidance, L. S. 
Betts, Huron; convention program, 
M. W. Meyers, Hudson; membership, 
R. D. Tilgener, Aberdeen; professional 
education, Clara G. Owens, Miller; 
hospitals, G. R. Caldwell, Webster; 
ethics and censorship, Sioux Falls; 
yocational guidance, C. B. Waffel, 
Belle Fourche; public health and edu- 
cation, J. L. O'Neill, Mitchell; indus- 
trial and institutional service, L. L. 
Theberge, Newell; clinics, J. G. 
Follett, Watertown; publicity, E. J. 
Failing, Arlington; statistics, R. L. 
Beeghly, Kimball; legislation, G. C. 
Redfield, Rapid City; professional 
development, C. V. Johnson, Lennox; 
exhibits, Dr. Betts; veterans’ rehabili- 
tation, J. P. Calvird, Custer; Federal- 
state coordinator, J. H. Cheney; 
Osteopathic Progress Fund, F. E. 
Burkholder, both of Sioux Falls. 


TENNESSEEE 
West 


Perry Bynum, Memphis, presented 
a book review of “Analysis of the 
Osteopathic Lesion,” by G. M. 
McCole and E. R. Cleaves, Memphis, 
presented a case history at the meet- 
ing at Jackson on June 8. 

A meeting was scheduled 
held August 11 at Trenton. 


to be 


TEXAS 
Panhandle (District 1) 

The program for the meeting held 
at Amarillo on May 11 was to in- 
clude the following: “General Diag- 
nosis” and “Pelvic Problems,” H. E. 
Donovan, Raton, N. M.; “Laboratory 
Procedures,” W. M. Jackson, Ama- 
rillo; “Diagnosis of the Acute Abdo- 
men,” Keith Lowell, Clarendon; “Osteo- 
pathic Procedures,” Laura Lowell, Clar- 
endon; W. R. Ballard, Pampa, and 
H. W. Ballew, Amarillo. 


Southeast (District 6) 

The meeting held at Houston on 
June 1 included the following: “The 
Cause and Treatment of Peptic 
Ulcer,” Gilbert Rogers, and “Brucel- 
losis,” B. J. Souders, beth of Galves- 
ton. 

The officers are: President, Lester 
M. Farquharson; vice president, Wil- 
liam F. Hall, both of Houston; 
secretary-treasurer, Dr. Rogers. 

A meeting was scheduled to be held 
at Houston in September. 

Fort Worth (Tarrant) 

The officers are: President, J. R. 

Thompson, Fort Worth; vice _presi- 
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METHOD 


1S SIMPLE, QUICK, AND PROFESSIONALLY CORRECT! 


B-D 
CARTRIDGE 
SYRINGES 


Improved and refined since their 
introduction with penicillin in oil 
and wax two years ago. . . B-D car- 
tridge syringes have provided the 
simplest . . . fastest . . . most conven- 
ient method of direct injection yet 


B devised. 


P.O.B. in B-D cartridge is available from 
the following pharmaceutical houses: 
Abbott Laboratories 
Ayerst, McKenna & Harrison 


Bristol Laboratories 
Connaught Laboratories 
Eli Lilly & Company 
Parke-Davis & Company 
Schenley Laboratories 
Sharp & Dohme 
E.R. Squibb & Sons 
Upjohn Company 


Other injection materials will follow in due course. Needles for B-D PER- 
MANENT type syringe may be purchased through regular dealer channels. 


B-D PR S 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 


dent, Ray Fisher, Handley; secretary- 
treasurer, J. O. Carr, Fort Worth. 


UTAH 
State Society 
The officers are: President, Wilford 
G. Hale, Logan; vice president, Earle 
F. Waters; secretary-treasurer, Alice 
E. Houghton (re-elected), both of 
Salt Lake City. 


WASHINGTON 
State Society 
The officers are: President, H. E. 
Caster, Spokane; president-elect, W. 
A. Newland, Seattle; vice president, 
Vernon Holt, Yakima; secretary, H. 
F. Kale, Seattle (re-elected); treas- 
urer, E. Mosier, Puyallup. 
Eugene E. LaCroix, Seattle, is the 
vocational guidance committee chair- 
man. 


STOPPING LEUCORRHEAL DISCHARGE rapidly in most — MU- 


COL quickly relieves itching, smarting, disagreeable o 


Gentle, 


ors. 


efficient MU-COL mildly stimulates and rids affected membranes of putrid 


mucus and debris . . . 


helps speed recovery. A clean, dainty, instantly 


soluble powder for all feminine hygiene purposes. 
SAMPLES from 


THE MU-COL COMPANY, Dept. AO-87, Buffalo 3, New York 
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it doesn’t take much 
to irritate an infant 


A tormenting pruritus is readily set off 


BY SUCH COMMON STATES AS: 
miliaria, eczema, allergy, urticaria, 
diaper rash, resolution of 
exanthemata, insect bites 


OR BY 
such relatively rare conditions 


as diabetes and blood dyscrasias 


Yet it isn’t too hard to control for symp- 
tomatic relief can be singularly simple and 
safe with Calmitol Ointment. Calmitol 
contains no stimulating or keratolytic 
agents. Its active antipruritic ingre- 
dients, camphorated chloral and 


hyoscyamine oleate, are bland, 
& yet most effective antipru- 


ritics for infants and 
children. 


155 E. 44th ST., NEW YORK 17, N.Y. } 


WEST VIRGINIA 
State Society 


The officers are: President, Theron 
A. Titus, Martinsburg; president-elect, 
Robert Coda, Morgantown; vice presi- 


The program announced in advance dent, R. J. Morey, Parkersburg; sec- 


for the annual meeting to be held at retary-treasurer, Guy E. Morris, 
Bluefield June 1-3 was as follows: Cjarksburg. 

“Office Gynecology,” “Management 

of Gallbladder Disease,” ‘“Gastroin- The trustees are: A. B. Graham, 
testinal Carcinoma,” and “Diseases of Wheeling, Roy W. Eshenaur, Point 
the Breast,” C. L. Ballinger, Toledo, Pleasant, and Harwood James, 
Ohio; “Osteopathic Consultation,” Beckley. 

“Osteopathic Therapy in Asthma,” The committee chairmen are: Pro- 


“Osteopathic Therapy in Gallbladder 
Disease,” and “Osteopathic Therapy 
for the Painful Shoulder,” Perrin T. 
Wilson, Cambridge, Mass.; “Cardiac 


fessional affairs, Robert B. Thomas, 
Huntington; professional education, 
W. W. Wells, Mullens; professional 
development, Benjamin Morris, 


Emergencies” and  “Electro-lonic Clarksburg; ethics and censorship, T. 
Treatment,” J. E. Wiemers, Marietta, H. Lacey, Parkersburg; membership, 
Ohio. Dr. Morey; visual education, Dr. 
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Coda; hospitals, Dr. Eshenaur; pub- 
lic affairs, Preston B. Gandy, Clarks- 
burg; legislation, W. F. Whitright, 
Charleston; public health and educa- 
tion, James M. Laing, Beckley; in- 
dustrial and_ institutional service, 
Roland P. Sharp, Mullens; business 
affairs, Guy E. Morris; public and 
professional welfare, Ervin E. Emroy, 
Huntington; public relations, Walter 
B. Gogg, Dunbar; Osteopathic Prog- 
ress Fund, John M. Baron, Hollidays 
Cove; Federal unit contact, Harwood 
James, Beckley; Federal-state  co- 
ordinator, Charles McDonald, Charles- 
ton; veterans’ rehabilitation, R. H. 
DeWitt, Parkersburg; vocational 
guidance, William J. Morrill, Hunt- 
ington; interim, Dr. Thomas. 


WISCONSIN 
State Society Auxiliary 

The officers are: President, Mrs. 
A. M. Kelchner, Sullivan; vice presi- 
dent, Mrs. M. E. Lawson, Ashippun; 
secretary, Mrs.. H. W. Muttart, 
Neenah; treasurer, Mrs. R. W. Parish, 
Manitowoc. 


WYOMING 

State Society 
At the meeting at Lander June 21, 
22, the following were elected to 
office: President, L. F. Bartels, 
Lander; vice president, T. R. Finney, 
Rock Springs; secretary-treasurer, G. 


A. Rouston, Cheyenne. Irving J. 
King, Riverton, is trustee. 
CANADA 
Ontario 
The officers are: President, M. P. 
Christianson, Hamilton;  president- 


elect, E. S. Detwiler, London; secre- 
tary-treasurer, A. R. Johnston, Hamil- 
ton. 


The committee chairmen are: Pub- 
lications, R. H. Wettlaufer, Hamiltoi:; 
professional education, R. R. Boyes, 
Stratford; research, Dr. Detwiler; 
programs, E. S. Church, Barrie; dis- 
trict societies, C. R. Merrill, Stratford; 
convention, D. F. Lauder; legislation 
and workmen’s compensation, J. J. 
O’Connor, both of Toronto; public 
and professional welfare, B. R. Mar- 
sales, Hamilton; press relations, G. E. 
Smith; radio relations, A. V. Dejar- 
dine; legislative contact, G. A. De- 
jardine; public speaker service, M. 
Don Carlos, all of Toronto; industrial 
contact, R. B. Irvin, St. Catherines; 
industrial institutional and insurance 
services, R. A. Linnen, Ottawa; voca- 
tional guidance, N. W. Routledge, 
Chatham; membership, M. Bilyea, 


Toronto; Board of Regents represent- 
ative, G. A. Dejardine. 
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SPECIAL AND SPECIALTY 
GROUPS 

AMERICAN COLLEGE OF 

OSTEOPATHIC SURGEONS 
It was announced in advance that 
the program for the combined assem- 
bly of the American College of Osteo- 
pathic Surgeons, the American Osteo- 
pathic Hospital Association, and the 
American Osteopathic College ef 
Radiology will imclude: “What the 
State and Nation Expect of the Pri- 
vate Hospital,’ Wilton L. Halverson, 
M.D.; “Necessity of Hospital Staff 
Organization,” Harold S. Perry; “In- 
dustrial Surgery in the Hospital,” 
Donald M. Donisthorpe, all of Los 
Angeles; “The Yard Stick for Hos- 
pital Inspection,” Harry L. Collins, 
Chicago. The college assembly pro- 
gram will include: “Malignancy of 
the Kidney,” H. Willard Sterrett, 
Philadelphia; “Morbid Changes Due 
to Malignancy,” Robert P. Morhardt; 
“Surgery of the Eye, Ear, Nose and 
Throat—Its Scope and Development,” 
Cc. A. Blind; “Conservative Care of 
Congenital Club Foot,” W. W. 
Jenney; “Surgery of the Thyroid,” 
J. Willoughby Howe; “Splanchnic 
Sympathectomy,” K. Grosvenor 
Baily; “Vascular Surgery,” W. Don- 
ald Baker; “Cancer of the Stomach,” 
H. B. K. Willis, all of Los Angeles; 
“Post-Operative Fluid Balance,” 

Maurice H. Simmers, Pasadena. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS, 
REGION I 
The officers elected at the meeting 
held at Philadelphia on June 19 are: 
President, William S. Spaeth, Drexel 
Hill, Pa.; first vice president, Ruth 
E. Tinley; second vice president, Leo 
C. Wagner; secretary-treasurer, Otto 

M. Kurschner, all of Philadelphia. 


AMERICAN OSTEOPATHIC COLLEGE 
OF RADIOLOGY 


See American College of Osteo- 
pathic Surgeons. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 


See American College of Osteo- 
pathic Surgeons. 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 


The officers are: President, R. V. 
Toler, Shawnee, Okla.; vice president, 


J. J. Cronin, Boston; secretary-treas- 
urer, Arthur O. Dudley, Pasadena, 
Calif. The trustees are: Harold G. 


Coe, St. Louis; Floyd Magee, Indian- 
apolis; Carl J. Stillman, Jr., San 
Diego, Calif., and Robert L. Taylor, 
Dayton, Ohio. 

The committee chairmen are: Pro- 
gram, Carl Stillman, Jr., San Diego, 
Calif.; arrangements, Marille Sparks, 
Dallas, Tex.; membership, Dr. 
Dudley; editorial, John Orman, Tulsa, 
Okla.; revision of constitution and 
booklet, Randall O. Buck, Cleveland; 
aa, Matt W. Henderson, Atlanta, 
ma, 
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New ARC Diaphragm 


@ With its specially-designed rim, the new ARC 
Diaphragm arcs upward and outward when 
flexed, pressing gently but firmly against the 
upper vaginal wall, effecting the most complete 
mechanical seal of the cervix ever achieved by 
any conception-control device. Fits both normal 
and abnormal anatomies. Available in 55 to 95 
mm. sizes. Intended for use with spermicidal 
creme or jelly. 

Send for pictorial and descriptive literature 
giving complete information on this superior 
intravaginal device. Prescribe, with confidence, 
the New ARC Diaphragm. 


Write Nearest Distributor for Literature 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. 
DISTRIBUTOR WEST OF MISSISSIPPI 


Send literature on the New ARC Diaphragm 
Street 


City 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
DISTRIBUTOR EAST OF MISSISSIPPI 


te Br. ......... 


FILL IT IN © TEAR IT OUT © DROP IT IN THE MAIL TODAY! 


IOWA STUDY GROUP OF CRANIAL 
TECHNICIANS 

At the meeting at Clear Lake June 
19-22, Paul Kimberly, Des Moines, 
led the discussions on the brain and 
cord patterns of sclerotic diseases; 
H. B. Hale, Des Moines, spoke on 
endocrines; and Beryl Freeman and 
Anna Slocum led discussions of 
obstetrical mechanisms. 


OSTEOPATHIC ACADEMY OF 
ORTHOPEDISTS 
The officers are: President, C. 
Robert Starks, Denver; vice presi- 
dent, Leonard Nagel, Kansas City, 
Mo.;  secretary-treasurer, J. Paul 


Leonard, Detroit. 


State and National Boards 


ARIZONA 
Basic science examinations Septem- 
ber 16. Applications must be filed 2 
weeks prior to examinations. Address 
Francis A. Roy, secretary, Basic 
Science Board, University of Arizona, 
Tucson. : 
COLORADO 
Basic science examinations in Sep- 
tember. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 
Examinations October 7-9 at Den- 
ver. _Address C. Robert Starks, D.O., 
president, Board of Medical Exam- 
iners, 1459 Ogden St., Denver 3. 
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HOW Aydrocin SERVES 
BOTH PATIENT AND DOCTOR 


For Nearly Two Decades Accumulating Evidence Points 
to Renton’s HYDROCIN Tablets as Desirable Therapy 
in Treating the Following: 


GOUT—ARTHRITIS—CHRONIC RHEUMATISM 
and Related Pathologies 


In Bottles of 
50. 100 °00. 500 
GRAINS Hydrocin: relieves pain. 
° dissolves uric acid 
Hydrocin: crystals. 
accelerates circu- 
Hydrocin: lation. 
increases mobility 
Hydrocin: of joints. 
reduces soft tis- 
NHydrocin: sue swelling. 
is anti-pyretic. 
° is prompt and 
tmz definite in action. 


. results pr 
roctn: coupera- 
on, 


Ss 


Cinchophen N. F. 5 grains 
Tetraethylammonium Hydroxide 
and Salol 


DIRECTIONS FOR USE 
Hydrocin Tablets are to be 


taken in such doses as the : 
physician prescribes and under Hydroci quickens occupa- 


his continuous supervision. én: tional resumption. 


ANALGESIC, ANTIPYRETIC 


PASADENA PRODUCTS, Inc. : blishes hy- 
Sole Distributors 1 0. in = “control, 
es Pasadena, California, U.S.A. making other therapies possible, 


Hydrocin s outstanding results warrant your consideration. 


Hydrocin 1S PRACTICAL FOR YOU . . . PRACTICAL 
FOR YOUR PATIENT. 


PASADENA PRODUCTS 


Incorporated 
2170 E. Villa Street Pasadena 8, California 
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; _ CONNECTICUT amination and Registration, 5 Field 
Sasic science examinations October pt. Rd., Greenwich. 


11 at New Haven. Applications must 


be filed 2 weeks prior to examination. DISTRICT OF COLUMBIA 

Address Harry L. Reed, secretary, Basic science examinations in Oc- 
State Board of Healing Arts, 259 tober. Address George C. Ruhland, 
Church St., New Haven 10. M.D., secretary, Commission on Li- 


Professional examinations October censure, Room 6150, East Municipal 
7, 8. Address Robert Nicholl, D.O., Bldg., 300 C St., N.W., Washington, 
secretary, Board of Osteopathic Ex-  D. C. 
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FLORIDA 
Basic science examinations Novem- 
ber 1. Applications must be filed by 
October 16. Address M. W. Emmel, 
D.V.M., secretary, State Board of 
Examiners in Basic Sciences, Univer- 
sity of Florida, Gainesville. 
HAWAII 
Examinations October 8. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 233 
C Kalakaua Ave., Honolulu 30. 
IDAHO 
Examinations November 13 at 
Boise. Applications must be filed 15 
days prior to examinations. Address 
Estella S. Mulliner, Director, Bureau 
of Occupational License, Department 
of Law Enforcement, Boise. 
ILLINOIS 
Professional examinations October 
14-16. Address the osteopathic exam- 
iner, Oliver C. Foreman, D.O., 58 E. 
Washington St., Chicago 2. 
IOWA 
Basic science examinations October 
14. Applications may be filed until 
time of examination. Address Ben 


| H. Peterson, secretary, Board of Basic 


Science Examiners, Cedar Rapids. 


KANSAS 
J. E. Freeland, Coffeyville, has been 


| appointed to Board of Osteopathic 


Examination and Registration to fill 

the unexpired term of Robert A. Steen 

who resigned. C. A. Welker, Con- 

cordia, has been appointed to the 

Board for a 4-year term. He succeeds 

Richard G. Gibson, Winfield. 
MARYLAND 

Examinations in October. Address 
Walter H. Waugaman, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 33 S. Centre St., Cumberland. 

MINNESOTA 

Examinations September 9.  Ad- 
dress George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 

MISSOURI 

C. F. Gregory, Webb City, has been 
appointed a member of the Board of 
Osteopathic Registration and Exam- 
ination for a 5-year term. 

MONTANA 

Examinations in September. Ad- 
dress Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, 
Wilma Bldg., Missoula. 

Clem L. Shafer, Helena, has been 
appointed to the Board to fill the 
unexpired term of the late C. W. 
Mahaffay. 

NEW HAM?7SHIRE 

Examinations September 11, 12. 
Address Deering G. Smith, M.D., sec- 
retary, Board of Registration in Medi- 
cine, State House, Concord. 


TECKLA 


WHITE COTTON Back open 12”, 24”, or open full length 


TREATMENT Extra white 100 yards 
GOWNS Color of ties tells the size 


We shail have white crepe when it is 
available. 


26 Southbridge St., Worcester 1, Mass. 


6 for $9.25 
12 for $18.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


or Box 863 


50 
hi Small Size 1—42” Actual Bust Measure 
Medium size 2—52” of Gown 
Large Size 3—60” | All sizes 46” long 
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NEW JERSEY 
Examinations October 21, 22. Ad- 
dress E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 W. 
State St., Trenton. 


NEW YORK 
Examinations October 6-9. Address 
Mr. Horace L. Field, Chief, Bureau 
of Qualifying Certificates and Profes- 
sional Examinations, Albany. 


NORTH DAKOTA 
M. M. Kemble, Minot, was reap- 
pointed to the Osteopathic Examining 
Roard for a 5-year term. 


OKLAHOMA 
R. V. Toler, Shawnee, is president; 
C. W. Hammond, Barlesville, vice 
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ptucther Gurdich pechievement 


president; and Kendall Rogers, Okla- | 


homa City, secretary-trcasurer of the 
Board of Osteopathy. 


OREGON 
Basic science examinations Septem- 
ber 6. Address Mr. Charles D. Byrne, 
secretary, State Board of Higher Ed- 
ucation, Eugene. 


RHODE ISLAND 
Professional examinations 
secretary, Board of Examiners in 
Medicine, 911 Industrial Trust Bldg., 
Providence 3. 
TEXAS 
R. H. Peterson, D.O., Wichita Falls, 
has been appointed a member of the 
State Board of Medical Examiners. 


WISCONSIN 
3asic science examinations Septem- 
ber 27 at Madison. Applications 


must be filed by September 20. 
dress Prof. W. H. Barber, secretary, 


October | 
Address W. B. Shepard, D.O., | 


Ad- | 


State Board of Examiners in the Basic | 


Sciences, 621 Ransom Ave., Ripon. 


WYOMING 
Examinations October 6, 7. 


tary, Board of Medical 
State Capitol, Cheyenne. 


ALBERTA 

Examinations in September. Ad- 
dress G. B. Taylor, Acting Registrar, 
Office of the Registrar, University of 
Alberta, Edmonton, Alberta. 


EXAMINATIONS BY NATIONAL BOARD 
The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the 
secretary, and the completed applica- 
tion blank, togeiier with a passport 
photograph and check for the part or 
parts to be taken, must be in the 
Secretary's office by the November 
15, or April 15, preceding examina- 
tion. Part III of the examination 
will be given in specified locations at 
the discretion of the Board and for 
the convenience of the applicant. 
Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 


Ad- | 
dress G. M. Anderson, M.D., secre- | 
Examiners, | 
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New Burdick X 85 


Is Approved in FIRST F.C.C. Acceptance Report 


The Burdick X 85 — the latest in diathermy design 
— is an exclusive development of Burdick engineer- 
ing. In the first Federal Communications Commission 
report ever issued on medical diathermy, June 30, 
1947, the unit was assigned "type approval’ D-471. 


Differing from the old type diathermy units, the 
frequency control devices within this precision in- 
strument are actuated by an ingenious oscillating 
quartz crystal. The result, a 13.660 megacycle fre- 
quency — the best for drum and inductance cable 
applications — is maintained within a band width of 
m or minus 0.05%. To provide for minor electro- 
surgery, an adapter simply plugs into the diathermy 
outlet. 


Burdick's experience with crystal controlled dia- 
thermy is sound. Since the Bureau of Standards 
tested Burdick's first crystal controlled diathermy in 
1941, Burdick has built more than 2,000 crystal con- 
trolled units for the Army, Navy, and the Veterans 
Administration -—— a practical demonstration of Bur- 
dick “engineering knowhow," of which the X 85 
embodies all the latest improvements. Constructed 
of finest furniture steel, finished in ivory, brown, and 
chrome with an overall size of 42 by 19 by 21 inches, 
the unit is an addition to the office, clinic, or hospital. 


Get in touch with your Burdick dealer today, or write 
us direct, The Burdick Corporation, Milton, Wisconsin. 


istry, and bacteriology. Part II con- 
sists of examination in mental diseases, 
surgery, obstetrics and gynecology, 
pediatrics, public health, osteopathic 
theory and practice. Part III is an 
oral examination. 

A Sdress John E. Rogers, D.O., Sec- 
retary, 16 Mount Vernon Street, 
Oshkosh, Wisconsin. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

Within 60 days following July 1— 

Indiana, $5.00 for residents; $10 for 

nonresidents. Address Paul R. Tin- 


dall, M.D., secretary, Board of Med- 
ical Registration and Examination, 20 
N. Pike St., Shelbyville. 

September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, director, 
Bureau of Examining Boards, State 
Department of Health, Lincoln. 

September 1—Ohio, $2.00. Address 
H. M. Platter, M.D., secretary, Ohio 
State Medical Board, 221 W. Broad 
St., Columbus 15. 

October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secre- 
tary, Bureau of Professional Li- 


censing, Harrisburg. 


| 
| 
| 
| 
| 
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= sound arthritic therapy 


The frequently observed interrelationship of gastrointestinal and 
articular dysfunction has prompted many osteopathic physicians to strengthen 
manipulative — with systemic — detoxification measures. ¢ With the demonstration* 
that convalescence in arthritis often commences only upon the relief of g-i symptoms, the 
value of administering a saline det imi 


t such as Occy-Crystine is 
immediately self-evident. Occy-Crystine provides: 

1 Thorough elimination of intestinal toxins; 2 improvement of hepato-biliary action; 
3 Efficient urinary toxin excretion; and 4& Prompt release of colloidal sultur. 

is a hypertonic solution of sodium thiosulfate and 


Write for free trial supply and clinical report. 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONNECTICUT 


occy-crystine 


*Spackmon, E. W. et ol. Am J Med. Sci., 202:68, 1941. 


HUMAN GASTRIC FUNCTION. 
perimental Study of a Man and His Stomach. 
Stewart Wolf, M.D., Assistant Professor 
of Cornell University Medical Col- 


Books Received 


A_ TEXTBOOK OF MEDICINE. Edited 
by Russell L. Cecil, A.B., M.D., \, 
fessor of Clinical Medicine, Cornell University 
Medical College; Consulting Physician, 
York and Veterans’ 


Associate Professor 
of Medicine, Connell ‘University Medical Col- 
York Hospital, New Y 
1947. Cloth. Pp. 262° 
Price $5.00. Oxford Uni. 
114 Fifth Avenue, New York 


Hospitals; Visiting Phy- 


New York oy. revised and enlarged, 


Washington Philadelphia, 1 


August, 1947 


COLOR ATLAS OF HEMATOLOGY 
with Brief Clinical Descriptions of Various 
Diseases, by Roy R. Kracke, M.D., Dean 
and Professor mo Clinical Medicine, Medical 
<otege of Alabama, Birmingham, Alabama, 
Pp. 204, with illustrations. Cloth. Price $5.00. 
Lippincott Company, 227 S. Sixth 
Philadelphia, 1947. 


PERIPHERAL VASCULAR DISEASES. 
By:Saul S. Samuels, A.M., M.D., Consulting 
Vascular Surgeon, Long Beach Hospital, 
Long Beach, New York; Attending Vascular 
Surgeon, Brooklyn Hospital for the Aged; 
Chief of the Department of Peripheral Ar- 
terial Diseases, toma Polyclinic Hos- 
vital, New York; Fellow in Surgery, New 
Vork Academy of "Medicine; Member of Cor 
mittee on Surgery, New York Diabetes Ass. 
ciation. Ed. 2. Cloth. Pp. 85. Price $2.5). 
Oxford University Press, 114 Fifth Ave., New 
York 11, 1947. 


TUBERCULOSIS AS IT COMES 
GOES. By Edward W. Hayes, M.D., F. 
-P., Associate Professor of Tuberculosi-. 
College of Medical Evangelists, Los Angeles; 
Member of the attending staff Los Angele. 
General Hospital, Division of Tuberculosis, 
Director of Tuberculosis, Imperial County, 
California; Medical Director and Physicia: 
in charge of the Maryknoll Sisters San: 
torium, the Keane Sanatorium, and the Lai 
Sanatorium, Monrovia, California, with Cha; 
ters by Laurence de Rycke, Ph.D. Clot! 
» 220, with illustrations. Price $3.75. 
Charles €. Thomas, Publisher, 301-327 Eas 
Lawrence Ave., Springfield, Ill., 1947. 


WHAT IS PSYCHOLOGY? By Werne: 
Wolff, Professor of Psychology, Bard Col 
lege, Annandale-on-Hudson, N. Y. Cloth. P). 
410, with illustrations. Price $4.00. Grune & 
=~ me Inc., 381 Fourth Avenue, New York 
1947. 


AND 
F.A. 


GASTRITIS. By Rudolph Schindler, M.D 
F.A.C.P., Clinical Professor of Internal Med 
icine (Gastroenterology), College of Medica! 
Evangelists, Los Senior Member o/ 
the Attending Sta Los Angeles County 
Hospital; Consultant in Gastroenterology 
Birmingham General Hospital, Veterans Ad 
ministration, Van Nuys, California; Consul! 
tant in Gastroenterology, Cedars of Lebanon 
Hospital, Los Angeles. Cloth. Pp. 462, with 
illustrations. Price $8.75. Grune Pe Stratton, 
Inc., 381 Fourth Avenue, New York, 1947. 


EMOTIONS AND BODILY CHANGES. 

Survey of Literature on Psychosomatic 
Inter-relationships, 1910-45. By Flanders Dun- 
bar, M.D., Med. Sc.D., Ph.D., Departments 
of Medicine and Psychiatry, Columbia Uni- 
versity. Ed. 3. Cloth. Pp. 604. Price $7.50. 
Columbia University ress, Morningside 
Heights, New York, 1946. 

THE PRINCIPLES AND PRACTICE 
OF MEDICINE. Originally written by Wil- 
liam Osler, M.D., F.R.C.P. By Henry A. 
Christian, A.M., M.D., LL.D., (Hon.) Sc.D., 
Hon. F.R.C.P. (Can.), F.A.C.P., Hersey 
Professor of the Theory and Practice of 
Physic, Emeritus, Harvard University; Some 
time Clinical Professor of Medicine, Tufts 
College Medical School; Physician in Chief, 
Emeritus, Peter Bent Brigham Hospital; 
Visiting Physician, Beth Israel Hospital, Bos- 
ton. Ed. 16. Cloth. Pp. 1539. Price $10.00. 
D. Appleton-Century Company, 35 W. 32nd 
Street, New York 1, 1947. 

SURGICAL PATHOLOGY, By William 
Boyd, M.D., Dipl. Psychiat., M.R.C.P., Edin., 
F.R.C.P. Lond., LL.D. S ask., M.D. Oslo, F.R. 
Professor. of The University 
of Toronto. Ed. 6. Cloth. - 858, with il 
lustrations. Price $10.00. B. Saunders 
Company, West "Square, Phila- 
delphia, 1947. 

DISEASES OF METABOLISM. Edited 
by Garfield G. Duncan, M.D., Director of 

edical Division, Pennsylvania_ Hospital; 
Clinical Professor of Medicine, Jefferson Med- 
ical College, Philadelphia. Ed. 2. Cloth. Pp. 
1045, with illustrations. Price $12.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1947. 


Give Circumference on Line of Hernia. 
State Right or Left. 


Phila. 21, Pa. 
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magnesium sulfate, to which the sulfates of potassium and calcium are added in 
small quantities for maintenance of solubility. 
° 
* 
Saline Detoricant-Eliminant 
| 
| 
No Kubbe A i Pan 
KATHERINE L. STORM SUPPORTS 1701 Diamond Street, _ 
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RULES AND REGULATION 


s 
GOVERNING MEDICAL DIATHERMY 
EQUIPMENT 


After many hearings and much un- 
certainty during recent months and 4 IRON OF 
years, the Federal Communications 
Commission has at last issued “Rules An effective therapeutic wea of i 


Diathermy Equipment.” This is a 
matter of concern to all surgical in- and management of anemias—is now in the hands 


strument dealers and their salesmen, of the doctor. 

as well as to all physicians utilizing The deficiencies 
is f i t. : : 

single. Many factors affect the production of red 


All equipment manufactured before cells. Iron alone is not sufficient therapy. Other intrinsic 


July 1, 1947, will not be subject to and extrinsic factors play their ‘part. 
the new regulations for a period of 
5 years. This means that all equip- 
ment manufactured before July 1, 
1947, may be freely sold to physicians, 
and these physicians may use it very 
much as in the past without having 
to qualify under the new regulations. 
Dealers will be permitted to continue ° 
the sale of such equipment until such 
time as the supply of it has been ex- 
hausted. 

Apparently there is no limitation 
as to when such equipment must no 
longer be sold. A physician may use 
it until June 15, 1952. During that DPS FORMULA 100 combines ferrous sulfate, the 


period, should his machine cause in- most readily available form of iron for hemoglobin 


terference with existing authorized 
communication services, some slight regeneration, with members of the B-complex, Vitamin C 


modification in the equipment may be | and other substances to provide the discriminating 
necessary to shift its frequency suf- | clinician a hematinic of outstanding merit and clinical 
ficiently to obviate the interference. | 
This is very much the way things 
have been during the past few years. | 
Whenever interference has occurred, | 

as in the case of interference with a | : m4 

police radio, the offending diathermy | 7 re | rte DARTELL LABORATORIES 
machine has been slightly modified, | 1226 $. Flower $t., Los Angeles 15, Colif. 
and that is all that has been- neces- 

sary. It is anticipated that this situa- *DPS FORMULA 1000 provides in each tablet: Ferrous 

tion will exist during the next 5 ) Sulphate (dried) 2-1/2 grains; Liver (Des. 1:5) 3 grains; Stomach 

years. Prompt modification as re- | | Substance (Hog) 1/2 grain; Pepsin (1:3000) 1/4 grain; Spleen 

quired will obviate any necessity for | 1/3 grain; Red Bone Marrow 1/6 grain; Hemoglobin 1/4 grain; 

a special license or discontinuance of Kelp (Lam-Bulbosa) 1/3 grain; Vitamin C 7.5 milligrams; 

the use of the machine. Vitamin B, 83 micrograms; Vitamin B, 24 micrograms. 


effectiveness. 


EQUIPMENT MANUFACTURED | 
AFTER JULY 1, 1947 a 
All diathermy equipment manufac- 
tured after July 1, 1947, will be re- 
quired to conform to the new F.C.C. 
standards. Three very narrow chan- 
nels on the radio spectrum have been 
assigned for diathermy use. These 
are: 


3. A channel at approximately 74% 2 may, or may not be crystal con- 
meters (40.98 megacycles), 40 trolled diathermies. 

kilocycles wide. Those that are crystal controlled 

It will be noted that channels Nos. diathermies will definitely keep their 

1 and 3 are extremely narrow—actu- fundamental frequency within the as- 

ally about one-twentieth of 1 per cent signed channel. Those that are not 


1. A chamnel at appronimeicly 22 wide. Alt machines built to operate crystal controlled may experience 
- 4 i econ of within these channels will, of neces- Some difficulty in doing so. In some 
ee wile sacitiendaianite sity, be crystal controlled diathermies. Cases it may be necessary to have 
ne ‘ Machines to operate on channel No. built into the machine a cut-off sys- 

2. A channel at approximately 11 —_— tem which will automatically discon- 
meters (27.32 megacycles), 320 This article was prepared by The Birtcher pect the machine if it moves out of 


: Corporation, 5087 Huntington Drive, Los 
kilocycles wide. Angeles 32,’ Calif. the channel. 


The Ethical Topical Anodyne 
T-U -LO that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


CONTAINS 


. 


MINERALS 


BECAUSE VITAMINS ALONE ARE NOT ENOUGH 
Supplementing the diet with both vitamins and minerals is clearly logical because of the 
now confirmed nutritional concepts originally advanced by Dr. Casimir Funk in 1936: 
e vitamins and minerals are nutritionally inter-related 
e the same causes produce both vitamin and mineral deficiencies (unbalanced 


diet, pregnancy, etc.) 


e minerals are nutritionally as important as vitamins 


VI-SYNERAL 


Vitamin A (natural).. 12,000 U.S.P. Units 
Vitamin D (natural).... 1,200 U.S.P. Units 


5.0 mg. 

3.5 mg. 

Niacinamide 20.0 mg. 

2.0 mg. 

IN EACH CAPSULE Calcium Pantothenate .................... 5.0 mg. 
«ee VI-SYNERAL 4 Ascorbic Acid (C) .......... ... 75.0 mg. 
SPECIAL GROUP Alpha Tocopherol (E) ..........s:s:000+ 4.0 mg. 
B Complex factors from.......... 50 mg. yeast 


Literature and Samples upon request 
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Phosphorus «+ Iron + Calcium 
Magnesium + Copper + Zinc 
Iodine Manganese 


U. S. VITAMIN CORPORATION 250 East 43rd Street, New York 17, N.Y. 


FEDERAL COMMUNICATIONS 
COMMISSION APPROVAL 

Manufacturers are permitted to 
present production models of their 
machines directly to the Federal 
Communications |Commission’s test- 
ing laboratories for Type Approval. 
To secure this Type Approval, these 
machines must be able to operate at 
full and varying loads for 6 hours 


and maintain their fundamental fre- 
quency within 70 per cent of their 
assigned channels. Also, they must 
not emit at any time any spurious 
or harmonic radiations in excess of 
25 microvolts per meter at 1,000 feet. 
This is a very tiny amount of radio 
energy. It is practically equivalent 
to none at all. 

Machines which receive Type Ap- 
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proval will be granted an F.C.C. 
Number which will then appear upon 
all machines of this type made by 
that particular manufacturer. A doctor 
purchasing a machine bearing Type 
Approval may operate it without an 
F.C.C. license. 


CERTIFICATE 

In case a manufacturer does not 
wish to present his equipment for 
Type Approval, then he must issue 
with each machine a Certificate set- 
ting forth the performance of that 
particular machine and guaranteeing 
such performance for a period of 3 
years. The Certificate must be signed 
and attested legally by a competent 
engineer, showing that the diathermy 
conforms to F.C.C. standards. At the 
end of 3 years, the machine wil! 
have to be retested and go through 
certificate renewal. Under these con- 
ditions, it is anticipated that prac- 
tically all reputable manufacturers will 
present machines that bear F.C.C. 
Type Approval. 


SUMMARY 

It is interesting to note that all 
equipment that is now on the market 
and which has been manufactured 
before July 1, 1947, is in the same 
category whether it is of the older 
conventional type or whether it has 
been presented as fulfilling “proposed 
F.C.C. regulations.” 

During the next few months fol- 
lowing July 1, 1947, manufacturers 
will present machines to the F.C.C. 
for test approval. The successful ones 
will then manufacture and offer for 
sale diathermy equipment bearing the 
F.C.C. Type Approval Number as- 
signed to that manufacturer. This 
Type Approval Number will be upon 
the nameplate of the machine and 
will, therefore, guarantee to the 
purchaser that the machine has been 
so approved, and likewise guarantee- 
ing to the purchaser the right to use 
it without an additional license. 

In the meantime, as noted at the 
beginning of this article, all equipment 
manufactured and in existence pre- 
vious to July 1, 1947, may be sold 
by manufacturers and surgical deal- 
ers throughout the country until the 
supply is exhausted, and physicians 
have complete legal right to purchase 
and use it without any special license 
until June 15, 1952. 

A special band at 2450 megacycles 
has been made available for industrial, 
scientific and medical purposes. This 
is to allow the production of experi- 


TECKLA 


WHITE COTTON 
OFFICE 
COATS 


Made of sanforized pop- 
lin 34” long with rever- 
sible fronts and elbow 
length sleeves. 


When ordering, give chest 
measurement. 


3 for $10.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


or 
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mental machines of extremely short 


wave length approximately 12 centi- Support for even the 


meters long. Such machines have not 
been used by the medical profession 


up to this present time, therefore, this heaviest ptosed breasts 


channel may be subject to develop- 
ment in later years as the medical ina 
profession ither accepts it or not. 


ie val | SP e@ncer Breast Support 
problems involved, but rather to pre- 


sent the practical aspect only as it 
physicians. 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Albarian, Edward L., from Glendale, Calif., 
to Box 770, Mecca, Calif. 
Anderson, Donald H., from Seattle, Wash., 
to Bothell, Wash. 
Anderson, Mabel, from 80 Berkeley St., to 
12 Fitzroy Place, Glasgow, Scotland 
Anderson, Major C., DMS °43; 2220 E. 
Garfield St., Des* Moines 17, Iowa 
Artman, Grover F., from First Natl. Bank . . 
Bldg., to 106 S. Franklin St., Red Lion, Pa. | Patient with ptosed breasts 
Axtell, Hazel G., from 517 Angell St., to without support. At right: 
147 Medway St., Providence 6, R. I. | — the Spencer 
failey, Carl D., from Wheatland, Mo., to | reast Ry: designed 
3106 E. 72nd St., Kansas City 5, Mo. Each S y for oe 
Baird, Douglas M., Jr., from Minden City, ~ pencer Breast Sup- 


Mich., to 48 Elk St., Sandusky, Mich. port is individually de- 
from Telephone Bldg., to signed to meet the needs 


Baker, P. O., 4 
Baker Bldg., Centralia, Mo who is 
Bamford, Charles L., KCOS "47; 7407 Man- 


hattan Ave., Cleveland 9, Ohi 
Bath, Wilmer H. from West re By holding breasts in position to improve circulation, Spencer Breast Support: 


Pa., to 119 Fayette St., Conshohocken, Pa. aid nature in repairing tone of tissues. 
Bayne, Richard H jaltom, Los, Angeles, Calif. Breasts are supported by a Spencer without placing undue strain on shoulders. 
Benson, John R., from Chicago, Ill., to 1444 Thus, muscles and ligaments of upper chest, neck and upper back are relieved 

Prospect St., Lansing 12, Mich. of strain. 

Berry, Bradford, Pa., to Chap- B 
peil Clinic, Clear Lake, Iowa pencer Breast Supports designed 
Betz, Fronto. R., fr:m Los Angeles, Calif., A 4 

‘to 130 E. Philadelphia St., Whittier, Calif. for antepartum patients protect ! fAY WE SEND YOU BOOKLET? 
Blair, Kendall P., from 2045 Broadway, to inner tissues and help prevent | SPENCER, INCORPORATED 

429 S. Gladstone Blvd., Kansas City 1. Mo. stretching and breaking of skin. , 129 Derby A N 7 
Bondurant, Dale P., from 207 Blank Bldg., The same breast support, ad- y Ave., New Haven 7, Conn. 

to 422 E. Broadway, Cushing, Okla. ‘usted f port, In Canada: Rock Island, Quebec. 

Bos, Myron N., from Keota, Iowa, to Pella, jus “d or oy wear, jin England: Spencer (Banbury) Ltd., Banbury, Oxon. 
lowa guards against caking and ab- | Please send me booklet, “How Spencer 


N Docto ‘reatm 
Bradbury, Glen I., from Kansas City, Mo., scessing. j Supports Aid The vs T ent.” 


to 220 Oak St., Bonner Springs, Kans. 
Briscoe, Richard W., from 2238 College Ave., 
to 4920 Mansfield Highway, Fort Worth For information about Spencer | Name D.O 
rown, Robert rom 5250 S. is Ave., “ ee “ 

to 2016 N. Milwaukee Ave., Chicago 47, Ili. Shee” ne Spencer | street 
Buchanan, Sam A., from 428 Clark St., to uppo: op , or send coupon | 
437 Clark St., Canton, Mo. at right. City & State 
Buonomo, Louis J; from 2243 Griffin Ave., 


to Colorado Bivd., Los 41, | SPENCER SUPPORTS 


Byrne, Joseph F., from Cleveland, Ohio, to 
Ardon, Iowa FOR ABDOMEN, BACK AND BREASTS 
Campbell, L. Reginald, from 1043. Dewey 
Ave, to 1041 Dewey Ave., Rochester 13, 


Richer’ C.. from Groat. 
to 307 Pec g., 83-85 onroe ve., Corbett, H. Raymond, from Wells, Maine, Egle, E f oO . 2 
N. W., Grand Rapids 2, Mich to Kennebunk, Maine St 
Carter, Hal K., from Mount Clemens, Mich., Critten, J. mE from 1116 Chambers Bldg., Epperson, Ben C., from 212 Fourth S 
to Detroit ‘Osteopathic 12523 to 3119 Troost Ave., Room 213, Kansas 726 Fourth St. Box 727, 
Third Ave., Detroit 3, Mic City 3, Mo. Estridge a er ee 
Carter, Kenneth T., from Okla., to Davis, William J., from 128 Locust St., to stri J.C. from Charlotte, N. C., to 
Comanche, Okla. 915 N. Second St., Harrisburg, Pa. 305 “Herald Bidg., Augusta, Ga. 
Cassett. Martin C., from 308 Monmouth St., is, Ray J., from 953 N. 27th St., to Fortine, Andrew P., from Madison, Maine, 
to 237 Monmouth St., Gloucester City, N. }: 224. N. 35th St., Milwaukee 8, Wis. to Clinton, Maine 
Clampett, Earl A., from Los Angeles, Calif., Detjen, R. L., from Tulsa, Okla., to Moots Fried, John S., from 116 S. Vista St., to 
to 300 W. Badillo St., Covina, Calif. Hospital Pryor, Okla. 2400 W. Ninth St., Los Angeles 6, Calif. 
Cohen, Herman Frank, from Philadelphia, Disbrow, Elliott R., Jr., from Narberth, Pa., Gerardi, Joseph P., from Brooklyn, N. Y., 
Pa., to 212 Bayard Road, Upper Darby, Pa. to 218 N. Walnut St., Lansing 15, Mich. to 7 Bacon St., Biddeford, Maine 


REFRESHING BEVERAGE FOR THE DIABETIC 


Sparkling, Sugar-Free CELLU QUENCH 


A tasty carbonated drink that can be enjoyed by pa- hot summer months. 5 fenoy flavors: Natural Flavor 
tients on sugar-restricted diets. A welcome treat all Orange, Imitation Root Beer, Ginger, Cola and Wild 
year ‘round, but especially appreciated during the Cherry. In 12 oz. bottles. 


CELL), FREE CATALOG 


Foods Write for Cellu Catalog, containing Table of Food 
Values, Vitamin and Mineral Chart, List of Calcu- 


CHICAGO DIETETIC SUPPLY HOUSE Inc lated Substitutions, and other useful information. 


“a 
~ 
> 
\ 
_ wes von Buren Street Chicago 12, Hlinois 
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-s Gooch, Robert E., from Glenwood, Iowa, to 
Dorsey Bldg., Johnstown, Ohio 

Zé P y Gordon, Rollin C., Jr., from Mount Pleasant, 
PS a wth Mich., to 18440 John R., Detroit 3, Mich’ 
4 ad th WS Gray, Clyde. from 1000 Central Ave., to 1045 

@ argrave-Wilson, ., from Bristo ngland, 
to Box 359, Kenya, East Africa 
— 7, Harmon, Francis L., from Kansas City, Mo., 
—— to Gafney Clinic & Hospital, 402 W. Front 

~ St., Tyler, Texas 
be Harris, Georgiana B., from 1003 Reibold 
“¢ Bldg., to 624-27 Miami Savings Bldg., 
Dayton 2, Ohio 

Henrickson, D. W., from 3244 E. Douglas 
Ave., to 3429 E. "Douglas Ave., Wichita 5, 
Kans. 

Hetzler, Frederick V., from 412 E. Scot 
St., to Kirksville College of Osteopathy & 
Surgery, Kirksville, Mo. 

Hiscox, William B., from 1087 Dennison 
Ave., to 3216 N. High St., Columbus 2 


Ohio 

_— Holcomb, Ferrin H., KC °46; Vian, Okla 
Holcomb, Mickie G., KC "46; Olilahoms 
—_ steopathic ospital, 744 W. Ninth St., 

4 Tulsa 5, Okla. 
Hopkins, F. C., from 202 N. Fourth St., 

to 203 S. Sixth St., Hannibal, Mo. 

Humbert, F. C.. from 801 Starrett- Syracus: 


Bldg., ,t0 Syracuse-Kemper Bldg., Syra 
cuse 2, ¥, 


Ingels, raul, from 220 S. Main St. to 


316 S. Main St.. De Soto, Mo. 
| Jacobs, Bernard, 1934 Gates St 


Los Angeles 31, Calif. 
Jacoby, William D., from Middletown, Ohio 
to 20 S. St., Miamisburg, ‘Ohio 
During dyspnea attending asthma and bronchitis, Johnson, Gilman C., from 2834 Glendak 


air is not free—every breath is bought at the price ‘Calif. ve aera 
of exhausting effort on the part of your patient. 


Ca 

Juhlin, i B., from Hansen Bldg., to 12 
W. Cass St., Greenville, Mich. 

Keane, Thomas J., from Box 12, to Box 24, 


Relieve paroxysmal respiratory distress with the Temperance, Mich. 
J K dy, h M 
oral administration of prompt, convenient FELSOL. J° 
Clinic, Mount a. Texas 

Also recommended for the symptoms commonly a;- Kimball, i n T., from Boston, Mass., t 

‘ 814% Market Parkersburg, W. Va. 
sociated with hay fever, and for neuralgic headache. King, Joseph G., from Saugatuck, Mich., t 
FELSO ” 2011 Plainfield Ave., N. E., Grand Rapids 

L contains antipyrine, iodopyrine, citrated 5, Mic 

Kovner, Leonard L., from Glendale, Calif., 

caffeine, and lobeline sulphate. Available in boxes to 4759 Hollywood Bivd., Hollywood, Lo ' 


Angeles 27 Calif. 

Lagen, Joseph, from 1002-A S. 52nd St., to 
37 S. Sznd St., Philadelphia 43, Pa. 
lam, William H., ‘from Los Angeles, Calif., 
to 660 Broad St.. Providence 7, R. I. 
Markine, KC °46; 405 Sterling 

Trust Bldg., Regina, Sask., Canada 
Marsh, Charles W., Jr., from Keytesville, 
Mo., to Box 532, Seiling, Okla. 
Marzullo, Ferdinand V., from 1035 DeKal! 
a to 1501 Sandy Hill Road, Norristown, 


Matthews, S. C., from New York, N. Y.., 
to 38 Buckingham Road, Brooklyn 26, N.Y. 

Mayer, Richard M., from Tyler, Texas, t 
3617 Hayden, Amarillo, Texas 

Mazerski, Alexander W., from 3938 Terrace 
St., to 481 Oriole St., Philadelphia 28, Pa. 

McCrea, Daniel K.. from Denver, Colo., to 

Tenth Avenue Clinic, 1548 Tenth Ave., 


Professional samples and literature upon request. Greeley, Colo. 
McFarland, Ray E., from 3244 E. Dougla 


AMERICAN FELSOL COMPANY e« LORAIN, OHIO ‘ <j pe to 306 Central Bidg., Wichita 2, 
ans. 


Y UNG S Used by the profession for more than 40 years, 
ECTAL Young's Rectal Dilators provide anal dilatation 
DILATORS and help to restore normal tone where tight or 
spastic rectal sphincter muscles have induced a 
constipated condition. Sold only on Rx. Set of 
4 in graduated sizes, children's $4.50, adults’ $4.75. Available at Ethical Drug 


containing 15 and 90 one-gram powders. 


Stores or from Your Surgical House. Write today for complete literature. 


F. E. YOUNG & CO.420 £. 15th St. Chicago 19, IMlinois 


ag THE DE-ALLERGY RAY 


This ALLERGENIC LAMP is designed for the relief of Hay Fever, Asthma, the 
Sinuses and the-Common Cold. ‘The results obtained are POSITIVELY AMAZ- 
ING. Pictured is the portable model. The ‘ ‘patient” was a Hay Fever sufferer 
until the DE-ALLERGY RAY was found. It is small, compact, equipped with 
an automatic timer and comes in an attractive carrying case. It is priced at only 
$75.00. Also comes in a black and chrome floor stand model at $95.00. 


LAWRENCE EQUIPMENT COMPANY, Giamorre CAROLINA 
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McKee, John B-. from Belton, Mo., to Rush 

Springs, . 

Milligan, Chases D., from Fort Sumner, N. 
Mex., to Santa Rosa, 

Mitchell, Lloyd W., from Wichita, Kans., to 
Ol “Perrine Bldg., Oklahoma City 2, Okla. 

Moore, George Erle, from Denver, Colo., to 
Tenth Avenue Clinic, 1548 Tenth Ave., 
Greeley, Colo. 

Nemerofsky, Henry, from Boston, Mass., to 
300 S. 60th St., Philadelphia 43, Pa. 

O'Meara, Lawrence B., from 1100 N. Mis- 
sion Road, to 253 S. Oxford Ave., Los 
Angeles 4, Calif. 

Omer, Richard L., from Colo., 
to Tenth Avenue Clinic, 1548 Tenth Ave., 
Greeley, Colo. 

Orr, Charles H., from Los Angeles, Calif., 
to 211 Garcelon Ave., Monterey Park, cont 

J. W., from Long Beach, Calif., 
1695 Market St., Akron 2, Ohio. 

Paul, J. a from 204 E. Grand Ave., to 
403 S. Farwell St., Eau Claire, Wis. 

Pexton, Myron R., from 2313 Teviot St., to 
4769 Hollywood Bivd., Hollywood, Los 
Angeles 27, Calif. 

Porzio, Ray N., from Grant & Madison Sts., 
to 424 Washington St., Boonton, N. J. 
Radetsky, Louis M., from Eden, Texas, to 

1416 Lowell Blvd., Denver 4, Colo. 

Raub, Paul Lester, from Clarion, Pa., to 9 
Franklin St., Greenville, Pa. 

Robinson. Richard R., from Kansas City, Mo., 
to Rockville, Mo. 

Rohweder, Ra A., from 1116 E. Harrison 
St., to C.O.S. ‘Clinic, Kirksville, Mo. 
Rounce, Sichant P., from Steamboat Springs, 
Colo., to 2400 ‘Brown Road, St. Louis 

County, Mo. 

Schmidt, Gladys E., from El Monte, Calif., 
Drive, San Marino, 
Cali 

Schneider, Ernest, from 710 Linden Blvd., 
to 210 Marine Ave., Brooklyn 9, N. Y. 

Schneider, Joseph D., KC °46; Osteopathic 
Hospital of Kansas City, 926 E. llth St., 
Kansas City 6, Mo. 

Schramm, A. J., from 1179 S. Fairfax Ave., 

to 5880 San Vicente Bivd., Los Angeles 35, 


Calif. 

Schwartz, H. P., from 13565 Ventura Blvd., 
Ventura Blvd., Sherman Oaks, 
Calif 

Sheetz, John W.,-Jr., from Chew St. and 
Washington Lane. to 2065 N. 63rd St., 
Philadelphia 31, Pa. 

Shepard, Rickard J., from 18386 Ventura 
Blvd., to 5500 Reseda Blvd., Tarzana, Calif. 

Shifrin, Aaron H., from Miami, Fla., to 
Grove Hospital, 3619 Grand Ave., Coconut 
Grove, Fla. 

Shockey, Hershel P., from Greenfield, Mo., 
to Shockey-Shannon Clinic, Harrah, Okla. 

Smith, Elburn A., from Monett, Mo., to 
Wheaton Hospital, Wheaton, Mo. 

Smith, Morse E.. KC °47; 6211 Swope Park- 
_ way, Kansas City 4, Mo. 

Spector, Felix, from Long Beach, Calif., to 
> Atlantic Blvd., Los Angeles 22 

ali 

Reed, from 201 Blvd., to 134 
Noble Ave., Pittsburgh 5, 

Spencer, Madge, from Calif., 469 
Blackstone St.. Fresno 3. Calif. 

Spivey, Henry A., from 215 W. Sears St., 
to Spivey Clinic, 501 W. Gandy St., Deni- 

_ son, Texas 

Steen, Robert A.. from Emporia, Kans., to 
_ 139 N. Clark St., Chicago 2, Ill. 

Steen, Ruth W.. from Emporia, Kans., to 
_ 139 N. Clark St., Chicago 2, Ill. 

Steinbaum, Paul S., from Bayonne, N. J., 
_to 542 Broad Ave., Palisades Park, N. J. 

Sterrett, H. Willard, Jr., trom 4409 Pine 
to 3475 Midvale Ave., Philadelphia 29, 


Stewart, Jovce N., from Kirksville, Mo., to 
1469 ‘Hodiamont Ave.. St. Louis 12, Mo. 

Stewart, Harriette M., from Kirksville, Mo., 
to 1469 Hodiamont Ave., St. Louis 12, Mo. 

Stewart. Leslie B., from 121 Seymour Ave., 
to 1511 E. Michigan Ave., Jackson, Mich. 

Stiles, Dwight A.. from 2418 N. Main St., 
to Hospital, 405 Grand Ave., 
Dayton 5, 

Strittmatter, lll H., from Festus, Mo., 
- 8120 A Gravois Ave., Affton, St.’ Louis 
MO. 

Szokowski, Chester C., from Melvindale, 
Mich., to Gibson Hospital and Clinic, 
Edina, Mo. 

lepper. Herbert, from Bronx, N. Y., to 
401 W. Henley St., Olean, N. Y. 

Thomas, Faith, from 710 American Trust 
Eig to 1305 Settle Ave., San Jose 10, 

ali 

Thomas, Walter R., from Los Angeles, Calif., 
to 411 N. Segovia, Ave., San Gabriel, Calif. 


rhompson, Homer M., from Plainview, Texas, 
to Washington Center Clinic, 1608 Wash- 
ington St., Amarillo, Texas 


Esscolloid Antacid-Adsorbent effectively neutralizes and removes excess 
acid and other gastro-intestinal irritants. 

Thus it relieves and prevents gastric hyperacidity and pain, gastric and 
duodenal ulcer, and colitis. 

Tt also corrects the stubborn constipation that often accompanies or pre- 
cedes such conditions. 


The Esscolloid Co., Inc. 


1620 Harmon Place 145 West 57th Street 
Minneapolis 3, Minnesota New York 19, New York 
THE ESSCOLLOID COMPANY, INC. Please send litereture 
1629 Harmon Place 
: Mi lis 3, Mina. © tatroductory offer details : 
NAME 
ADDRESS : 
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... alike 
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different 


IODEX (plain) IODEX Methyl Sal 


foe 


MINOR BURNS, WOUNDS STRAINS, SPRAINS, MUSCLE 


AND ABRASIONS, AND RHEUMATIC PAINS. 
ENLARGED GLANDS RELIEVES ITCHING 
AND IN 

MANY SKIN DISORDERS SKIN DISEASES 


MENLEY & JAMES, LTD., NEW YORK 


A Common Cause of © TR Oo KE Ss 


may be 
CAPILLARY FRAGILITY—BURSTING CAPILLARY VESSELS 
PROMISES TO BE GREATEST DISCOVERY OF THE DECADE 


Ask for clinical reports and Gothlin Index Technique for measuring Capillary fragility 
using a simple blood pressure cuff. 


SCHIFF BIO-FOOD PRODUCTS 


DETROIT 6, MICH. Box 98, Linwood Station—Dept. A.O. 
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Thompson, Marion C., from 202 Granite 
Block, to 23% E. Kemp Ave., Watertown, 
S. Dak. 

Thurston, Dale W., from 8006 Sunset Blvd., 
to 1625 N. Fairfax Ave., Los Angeles 46, 
Calii. 

Thwaites, Walter G., from Ada, Mich., to 
Muskegon Osteopathic Hospital, Third & 
Webster St., Muskegon, Mich. 

Troxell, Reuben, from Cape May C.H., N. J., 
to 5130 Tacony St., Philadelphia 37, Pa. 
Twadell, A. B., from Globe Bldg., to 614 S. 

Washington St., Iola, Kans. 

Uba, Mahito, from Larned, Kans., to 324 S. 
Pearl St., Denver 9, Colo. 

Valentine, Ernest F., from North Fort Lewis, 
Wash., to Burbank Hospital, 466 E. Olive 
St., Burbank, Calif. (Released from Serv- 
ice) 

Watkins, Dorothy M., KC °46; Lamb Me 
morial Hospital, 1560 Humboldt St., Den- 
ver 6, Colo. 

Watson, James R., Jr., from 647 W. Wilson 
Ave., to 1432 Fairfield St., Glendale 1, 
Calif. 

Watson, Luther B., Jr., from 1459 North- 
land Ave., to 16104 Detroit Ave., Lakewood 
7, Ohio 

Watt, James P., from 2603 E. 31st St., to 
3314 E. 43rd St., Kansas City 4, Mo. 

Weeks, Allen W., from 1 Market Square, to 
3 High St., South Paris, Maine 

Wiley, Kenneth W., from Los Ageles, Calif., 
to 6432 S. Kimbark Ave., Chicago 37, Ill. 

Williams, Harry E., from Ellington, Mo., to 
Abernathy, Texas 

Williams, L., from 1411 Walnut St., to 1700 
Walnut St., Suite 1002-04, PPhiladelphia 3, 
Pa. 

Wricht. Charles B.. from Fxcelsior Springs, 
Mo., to Route 1, Bethel, Kans. 

Wysocki, Adolph A., from Philadelphia. Pa., 
to 507 Walnut St., Roselle Park, N. J. 

Young, Don W., from Buckhannon, W. Va., 
to 29 Houston St., Mount Sterling, Ohio 


. .. makes a safe, aseptic solution 
for vaginal douches, colonic ir- 
rigations and rectal enemas. Sooth- 
ing and slightly astringent. Write 
today to The Alkalol Co., Taunton 


23, Mass., fer 


Clinical Sample 


THE ALKALOL COMPANY 


Taunton 23, Mass. 
Promptly send sample of Irrigol to: 


1 
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BORCHERDT 
MALT SOUP 


“EXTRACT: 


(#). EST. 1868 


“BORCHERDT MALT EXTRACT COMPANY, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


-onstipated Babies) 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
*stool. Council Accepted. Send for sample. 


217 N. Wolcott Ave., 


Chicago 12, 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order. 

COPY: Must be received by ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
JOURNAL, 139 N. Clark St., Chicago 2, 
Illinois. 


WANTED: Radiologist, certified preferred, 

but not imperative. Exceptional oppor- 
tunity in Middle West for one _ interested 
in building for the future. Write full 
particulars with a qualifications. 
Box 377, THE JOURNA 


FOR SALE: Bishop Te Steel Needles. 
%”"—25 G. $.75 Doz 


Dozen. Cash with or waee A. A. Golden, 
D.O., 1009 Madison St., * Wilmington 16, 
Del. 


IF YOU ARE a graduate of a qualified 

College of Osteopathy and are looking 
for an internship in an approved hospital 
for interne training, or are looking for 
further training as a house physician or 
surgical residency, or both, write Box 771 
THE JOURNAL giving qualifications and 
training desired. 


AND EXPERIENCED E.E.- 

N.T. and Plastic Surgeon desires location 

ok hospital facilities preferably in Okla- 

homa, Missouri, or Michigan. Other loca- 

will be eferences. Box 
1 THE JOURN 


FOR R SALE: Late model Westinghouse 

X-Ray Unit 60 max 100 kvp with dark 
room accessories (without fluorscope). An 
excellent buy. Write or call Professional 
Surgical Supply Co. Inc., 74-19 Bg} 
Ave., Jackson Heights, N. Y., HA 4-0300. 


FOR SALE: 1941 Adlanco 6-meter ultra 

short wave machine functionally new 
because rarely used. Cost $600. Make offer. 
New Birtcher Hyfrecator $30.00. Frank 
Betz $18.75 Infra-red floor lamp $10.00; 
69B2137 Aloe’s unused St. Louis Bag $8; 
69B2133 Aloe’s some used, not worn Boston 
Bag $6.00. Like New Books; ‘‘Obstetrics’’ 
De Lee 1936 Edition. ‘‘Major Sur very’ 
Christopher 1937. ‘‘Minor Surgery”’ 
topher 1937, ‘‘Diseases of Women” Crossen 

2. Write Dr. Janet Mac Gregor, Mar- 
Shall, Minnesota. 


FOR SALE: X-Ray Steel film filing cabi- 
nets. New 53” high—20” wide—26” deep. 
Non-suspension type $53.50. Full suspen- 
sion slides $63.50. Efficiency file steel 
NEW 6-drawer $56.25. Quality chrome 
furniture—Steel letter size 34 
drawer. Surplus $5. =p. Oster Vibra- 
tors—Colonic X- -Ray ies—films—new- 
used 14x17 Flat 
Bucky. rite Edmund F. Hanley, 1021 
No. Grand Blvd., St. Louis 6, Missouri 


FOR SALE: New clinic-apartment, in 
county seat. Price $6500.00, terms; 
equipment optional; specializing; pictures 
available. Dr. Robert Golden, Waurika, 
Oklahoma 


FOR SALE: One Shelberg colonic ir- 
rigator complete with all new parts and 

accessories — $125.00. Dr. Frederick S. 

Dannin, 51 Touro Street, Newport, R. I. 


WANTED: Young osteopathic physician 

desired to become associated with busy 
manipulative practice in Tennessee, Ar- 
kansas or Louisiana. Box 871, THE 
JOURNAL, 


CHRONIC IRREGULARITY 
Ws frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 


—the pliysician is often conf d with a condition which 
proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Signifi and qT 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYEITE STREET, NEW YORK 13, N. Y. 


Ethical protective 

mork, “MHS™ visible 

when capente cod 
half of 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 


Percy H. Woodall, D.O. 32 pages, 
(6 cents each). 


well illustrated. $6.00 per 100 


SO MANY DAILY USES...IN ” LITTLE TIME! 


the Birtcher HYFRECATOR should 


Standard Equipment i in every Physician's po 


Heres Why..- 


¢ Simple and compact ...a saver of 
time and effort 

¢ Effective in 33 useful, proven office 
procedures in Electrodesiccation, 
Coagulation and Fulguration 

© Requires no fore or after treatment 

© Produces excellent cosmetic results 

¢ Hangs on your office wall, ready 
for instant use 

Birtcher-built to endure. 

$37.50 Complete 


BIRTCHER 


| Send me free illus- 5087 Huntington Drive, Los Angeles 32, Dept. D.-8-7 
trated booklet. . . NAME 

“Symposium on 

Electrodesiccation.”’ ADDRESS. 
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CALIFURNIA 


YUCCA CLINIC 
S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


General Surgery 
Obstetrics 


125 West McDowell Road, 
Phoenix, Arizona 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


L. van Horn Gerdine, 
M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


CALIFORNIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


COLORADO 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. Grunigen 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 

FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 


deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Wendell G. Hendricks, D.O. 
ALLERGY 


$01 California Avenue 


Bakersfield, California 


APPLICATIONS FOR 
MEMBERSHIP 


California 


Langston, Addis A., (Renewal) 60 W. Hays 
St. 


Penland, Hugh E., 6C6 Bank of America 
Bidg., Berkeley 4 
Fuller, John I., (Renewal) 1202 N. Catalina 


St., Burbank 

Verrengia, Mario, (Renewal) 1230 E. Carson 
Long Beach 7 

Dodds, Rex, (Renewal) 1020 N. Sierra Bonita 
Ave., Hollywood, Los Angeles 46 

Erenberg, Philip R., 6404 Helly weed Bivd., 
Hollywood, Los Aponte 28 

Fancher, Hampton L., Jr., (Renewal) 4322 
S. Western Ave., Los Angeles 37 

Landis, Raymond A., (Renewal) 740 S. 
Flower St., Los Angeles 14 

, (Renewal) 520 W. 

St., Los Angeles 14 

McCormick, Charles (Renewal) 919 
Brown St., Napa 


Seventh 


Illinois 
Reder, Robert R., (Renewal) 637 Palace St., 
Aurora 
Dole, Leslie M., (Renewal) 600 Center Ave., 
Lake Bluff 
Willis Fred E., .(Renewal) 627 Grove St., 


Evanston 
Linnell, James A., (Renewal) 101 N. Cath- 
LaGrange 


erine Ave., 
Barton, Paul T., (Renewal) Ottawa Arthritis 
Sanatorium & Diagnostic Clinic, Ottawa 
Bierbower, Margaret, (Renewal) Box 194, 
Saybrook 


Indiana 


Turfler, Francis A., (Renewal) Rensselaer 


Kansas 


Buchele, Robert, (Renewal) Howard 
Percival, C. S., (Renewal) Hoxie 

MeMillen, John W., Jr., 416 N. First St., 
Stockton 


Maine 


Bartholomew, Harlon (Renewal) Darkharbor 


Michigan 
Versema, Elmina F., (Renewal) Arcadia 
Gillmore, Walter H., (Renewal) Centreville 
Osteopathic Hospital, Centreville. 
Size, Wayne A., (Renewal) Box 57, Concord 
Wicke, Donald K., (Renewal) 235 Elmhur-t 
Ave., Detroit 3 
Yarrows, Alvin S., (Renewal) 8028 W. Vernor 
Highway, Detroit 9 


O'Connor, John M., (Renewal) 1103 Wood- 
side, Essexville 
Laird, Walter | 


a 
Waldo, E. T., (Renewal) 504 Kalamazoo Natl. 
Bldg., Kalamazoo 9 
reget, William G., (Renewal) 2019 S. Cedar 
. Lansing 10 


(Renewal) Masonic Temple 


WOLF CLINIC AND 
HOSPITAL 
Roy M. Wolf, D.O., M.D. 


X-RAY DIAGNOSI3 
MANIPULATION 
Urology Proctology 


Canon City, Colorado 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


Preston Reed Hubbell, 
D.O 


OSTEOPATHIC DIAGNOSIS 
TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


» 
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HONOLULU 
Frank O. Gladding, D.O. 
} General Osteopathic Practice 


§04-505 
Hawaiian Trust Building 


SANDIA OSTEOPATHIC 
CLINIC 
M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


}. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


MICHIGAN 


DR. A. P. ULBRICH 
Dermatology 


& 
Syphilology 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


MISSOURI 


SCHWARTZ 
FOOT CLINIC 


25 East 12th St., 
Kansas City, Mo. 


Vi. 4989 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


Missouri 
Schultz, A. R., (Renewal) Bank Bldg., Ford- 


an 
Elster, Henry R., (Renewal) Hamilton 
Knudsen, J. E., (Renewal) Box 265, Jones- 


urg 

Cavanaugh, John E., (Renewal) 4911 E. 27th 
ansas City 

Davidson, Carl T., (Renewal) Lancaster 


McCullough, Melvin, (Renewal) Neosho Sav- 


ings Bank Bldg., Box 244, Neosho 
Gebhard, Edward R., (Renewal) 411 N. 
Seventh St., St. Louis 1 
Nevada 
Griffith, Fred V., 108 Roff Way, Reno 
New Jersey 


Smith, Aubrey James, (Renewal) 15 New 
England Ave., Summit 


New York 
Merola, A. J., (Renewal) 230 Dewitt St., 
Syracuse 4 
Ohio 


Smith, Charles E., (Renewal) 706 Arcue 
Bidg., Springfield 


Pennsylvania 


Robbins, Harold, (Renewal) 555 Merchant St., 


Ambridge 


South Dakota 
Abild, Isabel, (Renewal) Beresford 


NEW MEXICO 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
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CHIEF SURGEON 
R. |, OSTEOPATHIC HOSPITAL 
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Dr. Vincent Hilles Ober 
Bankers Trust Building 
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The RITTER 


’ MOTOR DRIVEN MULTI-PURPOSE TABLE 
for All EXAMINATIONS and TREATMENTS 
Extremely High and Low Positions 


@ Developed after extensive research and consultation with 
leading members of medical profession. 


@ The Ritter Multi-Purpose Table has unusual operating ease 
and flexibility—provides complete patient comfort. 


@ Motor driven, rapid, smooth adjustment to any required 
position from full horizontal to Chair position. 


@ Rotates 180°—raises or lowers 40%” to 23%” from top of 
table to floor. 


Your surgical dealer will be glad to explain the many other im- 
portant features. Ask him for descriptive literature on the new 
Ritter Multi-Purpose Table and the Ritter Motor Driven Osteo- 
pathic Treatment Table. 


RITTER PARK 
ROCHESTER 3, N.Y. 


The Ritter Motor Driven Osteopathic Treatment Table 


Colby, 
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THERMOTIC 
DRAINAGE 
PUMP 


Affording the ex- 

act type of gentle, 

intermittent, at- 

tention - free suc- 
tion indicated for post- operative drain- 
age purposes, the Gomco “765” brings 
these advantages to the technic: 


1. Protection to delicate tissues! The 
suction is mild and intermittent. The 
degree of suction can be set for 90mm. 
or 120mm. of mercury, as required .. 

with assurance that it will not ‘vary. 


2. Set it and forget it! The Gomco 
“765” will continue operating as long 
as you wish without attention, except 
emptying the one-gallon receptacle. 


3. Noiseless, trouble-free! No moving 
parts to disturb hospital quiet or to 
require maintenance. 


4. A self-contained unit, ready to 
function! All elements are mounted 
in the attractive white enamel stand, 
equipped with rubber-tire casters. . 


Be equipped with this proven technic 
aid! Ask your dealer or write us now. 


GOMCO SURGICAL MANUFACTURING CORP. 


830M East Ferry St., Buffalo 11, N. Y. 
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SS KRUSE AS 


Physician’s 
Bag 


NO. 37B 


Genuine Cowhide 
(Seal Grain) 


The exterior of this 
bag is made of GEN- 

UIN E COWHIDE 
ad (SEAL GRAIN) 
with chrome plated ex- 
pansion lock, leather 
covered steel frame, 
welted seams and 
double handles. . The 
interior of the bag 
has a fine selected 
lining, an adjustable 
strap for bottles, a 
utility side pocket and 
@ compartment to 
hold the blood pres- 
sure apparatus, 


THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 


in the following sizes: 


16” Long 7” Wide 10/2” High 


See Your Nearest Dealer for Other Types of Medical 
Bags Manufactured by 


G. KRUSE & COMPANY 
800 McCARTER HWY. NEWARK 5, N.J. 


how far does 


BLOOD PRESSURE 


Substantial, sustained, smooth is the 
descent in blood pressure in the 
average hypertension patient with 
DIURBITAL. Cardiotonic action and 
heart-easing diuresis add to the re- 
lief when the mercury may descend 
as muchas... 


70-80 mm. 


Each DIURBITAL Tablet contains: 
Theobromine Sodium 


3 grs. 
Phenobarbital 


bital 
BOTTLES OF 25 AND 100 TABLETS 
GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, N.Y, 


MILD, —— 
- CONTROLLED 
| 
Colcivm Lectote grs. 
Ask for Samples ond Literature 
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Osteopathic Literature 
and Other Items 


Sold by The American Osteopathic Association. 
The Association does not sell or take orders for items not listed herewith. 


Pamphlets 


A RRIEF HISTORY OF OSTEOPATHY 
By Ray G. Hulburt, D.O. 24 pages. 44x74. $5.00 per 
100. 5c each. 


. THE OSTEOPATHIC SCHOOL OF MEDICINE 


Published in response to requests from schools, ed- 
itors, public officials, libraries, and others for a brief 
reference outline of osteopathy. (Seventh printing). 
16 pages. $10.00 per 100. 10c each. 


OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 

A brief non-technical discussion of the philosophy 
of osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $6.00 per 100. 6c each. 


OSTEOPATHY—QUESTIONS AND ANSWERS 


24 pages, written in the popular quiz style. $5.00 per 
100. 5c each. 


OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 


By Ray G. Hulburt, D.O. 24 pages. $5.00 per 100. 
each. 


OSTEOPATHY AS A CAREER 

No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). 12 pages. 
$4.00 per 100. 4c each. 


OSTEOPATHY—A VOCATIONAL STUDY 


24 pages. Directed by Chloris Shade. Published by 
Morgan, Dillon & Company. $20.00 per 100. 25c each. 


OSTEOPATHIC SCHOOL OF PRACTICE 
By R. C. McCaughan, D.O. History and scope of 
osteopathy and opportunities offered as a vocation. 
4 pages. $2.00 per 100. $18.00 per 1000. 2c each. 


CONSTITUTION AND BY-LAWS OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
8 pages. $8.00 per 100. 8c each. 


CODE OF ETHICS OF THE AMERICAN OS- 
TEOPATHIC ASSOCIATION 
6 pages. $4.00 per 100. 4c each. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. $12.00 per 100. 15c each. 


. YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. $1.50 per 100. 2c each. 


. BACK INJURIES IN INDUSTRIES AND COM- 


PENSATION INSURANCE 
Three articles by experienced osteopathic company 
doctors. 40 pages. $8.00 per 100. 8c each. 


OSTEOPATHY IN INDUSTRY 
The Employer’s Viewpoint—The Industrial Physi- 
cian. 12 pages. $7.50 per 100. 8c each. 


OSTEOPATHY AND THE KENNY METHOD 
OF TREATING INFANTILE PARALYSIS 

22 pages. $5.00 per 100. 5c each. 

THE OSTEOPATHIC PROFESSION AND ITS 
COLLEGES 

By Lawrence W. Mills, Vocations Director of ythe 


American Osteopathic Association. 32 pages. $24.00 
per 100. 25c each. 


No. 6 on Surgery is temporarily out of print. 


OSTEOPATHIC BRIEFS 
4 pages. Size 6x9. Order by number. Make up an 
assortment to suit. 


TITLES 


Osteopathic School of Practice 

Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 

Strains and Sprains ; 

Periodic Health Examinations 

Nervous Diseases 

Osteopathy in Athletics 

Backache 

Osteopathy in Obstetrics 

Chronic Arthritis 

Proctology 

Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17 Modern Treatment of Hernia 

18 The Acutely Sick Child 

19 Why Osteopathic Hospitals— 

20 Osteopathy in the News— 
—Wnm. Randolph Hearst 

21 What Osteopathy Is and Is Not— 

22 If I Need Relaxation— 
—Mark Sullivan 

*26 Women in Osteopathy 


Prices: $2.00 per 100. $18.00 per 1.000. 
Set of samples 40c. (Price credited on first order of 
$3.00 or more). 


LEGAL LIABILITIES OF THE PHYSICIAN AND 
SURGEON 


By Raymond Nettleship. 48 pages. 25c each. 


Books 
CELLS OF THE BLOOD 
— Burns, D.O. 410 pages. Formerly $8.00, now 


wth 


RESEARCH BULLETIN NO. 6 


124 pages. Formerly $4.00, now 75c. 
THE INTERVERTEBRAL DISCS 


Observation on their normal and morbid Anatomy in 
Relation to Certain Spinal Deformities. By Ormond A. 


Beadle. 96 pages. Reprinted 1946. Paper binding $1.50. 
Cloth $2.00. 


Periodicals 


JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 

The official technical publication of the osteopathic pro- 
fession. Of interest to physicians, vocation counsellors, 
teachers and prospective students. 50c per copy. Year's 
subscription $10.00. To libraries and schools $5.00. 


FORUM OF OSTEOPATHY 

A news and discussion medium which reaches 12,000 osteo- 
pathic physicians and students monthly. No subscriptions 
accepted. 


OSTEOPATHIC MAGAZINE 

A monthly health publication for the laity, stressing the 
prevention and treatment of disease by osteopathic 
methods. 10c per copy. (Quantity on request.) Year’s sub- 
scription, $1.25. Schools and libraries $1.00. 


DIRECTORY OF OSTEOPATHIC PHYSICIANS 
Issued annually about March Ist. Price $10.00. Special 
rates to doctors, students, and advertisers. 
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POLIO-PAK 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 


Electrically 

operated, no 

moving parts. 


use in office, in patients’ 
homes. 


DELIVERED COMPLETE 
WITH PAK-PAIL $150.00 


The 
&. 


SHEBOYGAN, WIS. 
NEW YORK + CHICAGS « LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 


Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
10 Mill St., Paterson |, J. 
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busy Days Are Here Again 


Lazy days are over. Busy’days are back again. September is here with 
all its activities. Every osteopathic physician is resuming his duties. 


Patients have been vacationing too. Now they are gradually returning to 
schools, offices, and businesses. Before the wheels of routine are running. 
smoothly some time elapses even with the best regulated person. Some 
doctors may experience a slack period in September due to this change-over. 


Most doctors hesitate to send announcements to remind patients that they 
all its activities. Every osteopathic physician is resuming his duties. 


OSTEOPATHIC MAGAZINE 
for September 


to stimulate the interest of patients in the services this therapy can 
give them. It also will indicate that their doctor is back in his 
office ready to help them. 


The articles in the September issue are timely and to the point. 
They are designed to creat an appreciation of what osteopathy has 
accomplished in the past and what it can do to promote health in 
the future. “Behavior Patterns for Parents,” “Can Your Children 
Really See?” “Fundamentals of the First Year,” “A Responsibility 
of a Mother Towards Her Teen-age Daughter,” “The Golden Age 
of Obstetrics,” and “The World Faces a Shortage of Doctors” are 


the titles of few of the articles in the September issue. 


Revised Prices as of Jan. 1, 1947 


QUANTITY PRICES 
Delivered in Bulk to Your Office : 
. Annual Contract Single Order 


Under 200 Copies. $7.50 per 100 $8.00 per 100 
200 or more 6.50 per 100 7.00 per 10) 


Above rates do not include imprinting. See imprinting charges 


OSTEOPATHIC MAGAZINE in its compact 
form fits into the pockets of your patients. 
It can be carried in pocketbooks so that it can 
be easily taken home, read on the bus, the 
train, or the streetcar. It is full of information 
on health, written in simple language and easy 
to read. Don’t miss this opportunity to inform 
the public about osteopathy. 


Mail Direct List—$1.75 per 100 extra if the magazines are not 
imprinted. $2.75 per 10) extra if imprinted (we must pay 1 
cent additional postage on imprinted O.M.’s). These charges 
cover cost of addressing envelopes, inserting magazines, and 
postage only. 


IMPRINT PLATE 
CHARGES 


Original plate set-up on con- 
tract orders—free. 

Change in set-up—$1.00 each 
time. 

Original plate set-up on single 
orders—$1.00. 

Change in set-up—$l.00 each 
time. 


IMPRINTING 


75 cents per 100 (minimum 
charge). 


2% for cash on orders of 500 
or more. Mailing envelopes 
free. 


Shipping charges prepaid in 
United States and Canada. 


USE ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Date. 


Please send 


ZINE 


copies of OSTEOPATHIC MAGA- 
issue. 


Check Service Wanted 


Contract (Start with above issue) 


Wah professional card 
Without professional card 


Single order 
_) Deliver in bulk 
(0 Mail to list 


Name. 
Address. 


State 
Attach Copy for professional card to this order blank 


Get orders in early. Give your clien- 
tele the news of osteopathy’s advance. 
OSTEOPATHIC MAGAZINE is a 
friend of yours. It always speaks 
well of you. 


Since January all issues of OSTEO- 
PATHIC MAGAZINE were sold out 
and many orders could not be filled. 
Printing costs are so high that the 
Association cannot afford to gamble 
on possible orders. Only by sending 
in yours early can you be assured of 
having them honored. 


If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost. 
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OTABS 


For IMPROVED management of obesity 


Clinical experience of obesity specialists indicates 
that Clarkotabs Improved, containing the new 
amphetamine derivative Profetamine Phosphate’, 
provide greater efficacy in curbing excessive 
appetite . . . afford more positive, more pleasant 
results in reduction of obesity . . . promote a marked 
feeling of well-being with greater freedom from 
undesirable side-reactions. 


THE ORIGINAL TRIPLE. FORMULA OBESITY PREPARATION 
CONTAINING PROFETAMINE PHOSPHATE * 


RKOT 
RKOTABS 


PROFETAMINE 
PHOSPHATE 


now in three dosage forms 


PROFETAMINE PHOSPHATE®* (brand of racemic 
amphetamine phosphate—patent pending) has 
been developed by Clark & Clark to meer the 
need for an improved amphetamine derivative 
that provides greater clinical efficacy and free- 
dom from undesirable side-reactions . . . for cen- 
tral nervous stimulation, reduction of excessive 
appetite, promotion of a marked and prolonged 
feeling of well being. 


r Samples and literature will be 
supplied upon request. 


® U.S. Patents Pending. 


registered trade marks of Clark & Clark 


AND 


wy 


CLARK & CLARK 


MANUFACTURING CHEMISTS 


Wenonah, New Jersey 


PROFETAMINE 
PHOSPHATE 
CHEWING GUM 


Profetamine Phosphate Chewing Gum provides single-dose 
units (10 mgm.) that patients carry in pocket or purse and 
take at the prescribed intervals—ot home or at work or in 
public . . . conveniently, unobtrusively and without embor- 
rassment. Boxes of 21 units. 


& & & 


Tablets of 5 and 10 mgm. 
Single- and double-scored to facilitate dosage. 
Bottles of 100 and 1000. 


1 cc. ampules containing 5 mgm. Profetamine Phosphote. 
Boxes of 25 and 100 ampules. 
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When child-bearing is contraindicated, 
physicians may wish to counsel their 
patients to use a dependable contraceps 
tive cream of the pharmaceutical 
elegance and esthetic accepta- 
bility of Ortho«Creme Vaginal 
Cream. 

Like Ortho«Gynol Vaginal 
Jelly, it is spermicidal on contact, 


simple to use, readily miscible with nor- 

mal vaginal secretions and non-irrit ating 

to tissues even after prolonged application. 

Ortho«Creme is available in 

out applicator. Its active ingre- 

dients are: Ricinoleic acid 0.75%, 

boric acid 2%, sodium lauryl 
sulphate 0.28%. 


Ortho Pharmaceutical Co: poration 
RARITAN - NEW JERSEY 


Makers of Synecic Pharmaceuticals 


COPYRIGHT 1947, ORTHO PHARMACEUTICAL CORP. 
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